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"How Can I Keep Warm?" 

Is The Question Of The Outdoor Sleeper At T his Time, 

Our Outdoor Sleeping Garments are the kind that will 
keep you warm all over. They are made of a soft, heavy 
fabric, double-fleeced and especially processed for warmth 
and comfort Those parts of the body hardest to keep 
warm — the head and the feet — are given particular atten- 
tion. All of our garments are cut full and roomy and 
will be found very comfortable. 

Stylet and Prices. 




Our robe style with foot 
pockets is very popular. The 
pockets prevent the garment 
from slipping up or twisting 
about the body and at the 
same time afford a nice cosy 
resting place for the feet. 
Has helmet, or head piece, 
same as pajama style. Very roomy and 
of generous length. Made in men's and 
women's sizes. 

Women's size, 34 to 40 Bust $1.75 

Women's size, 42 to 46 Bust 2.00 

Men's size, 15 to 20 Collar 1.75 



This one-piece pajama style 
is equally adapted to men's 
or women's use. The detach- 
able helmet insures warmth 
for ears, neck and greater 
part of face. The attached 
socks will keep the feet snug 
and warm. Buttons down 
the front and is made with non-gaping 
seat Comes in three sizes, small, 
medium, and large. 




Complete Suit, Medium Weight $3.00 

Complete Suit, Heavy Weight... 5.00 

Creep I ito Ons Of These Suits And Save Your Bodily Heat and Energy. 



Warm Your Bed With A 
Cello Hot Water Bottle 




Made of solid brass 
with fine nickel 
finish. Gives 50% 
more heat than the 
rubber bottle and 
retains it all night. 
Its curved shape 
and the neat flan- 
nel covering make 
it as comfortable 
as a pillow. Sold 
with a guarantee 
for five years. 



Prices 

Two-Pint Size $2.00 

Three-Pint Size, the Favorite 2.50 

Five-Pint Size 3.00 

Massage Handle, Extra 50 



Dry, Vitiated Air 

Is changed to a moist in- 
vigorating atmosphere by 
the 

Savo Air Moisten e r 

It automatically 
keeps the air in a 
moist, healthful t 
condition. Hangs ' 
back of radiator,| 
out of sight.' 
Needs little atten- \ 
tion and is prac- 
tically indestruct- 
ible. Gilt or alum- 
inum finish. Made 
in sizes according to coils on radiator. 

Prices 

No. 1— For 6 to 22 Coils $2.00 

No. 2— For 4 to 5 Coils 1.75 

No. 3— For 6 to 22 Coils, low style 1.75 
No. 4— For 3 Coils 1.00 




Other Health Accessories 

Sleeping Pouch — Very warm and convenient 
Electric Warming Pad — Fine in an outdoor bed. 
Sanitary Back Rest— A great comfort for the invalid's bed. 
Ideal Window Ventilator— Outside air without draft. 

Let us send you literature and information about these articles. 

Cabinet Mfg. Co., 366 Main St., Quincy, Illinois 



When dealing with Advertisers please mention Journal of the Outdoor Life. 
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BELOVED PHYSICIAN" 



An Impression of "The Doctor" by a Fellow Pioneer 

BY MRS. SARAH W." BATES, SARANAC LAKE, N. Y. 



While we were considering the advantages 
of making a long stay in the Adirondacks way 
back in the " '80s," we heard constant mention 
of Dr. Edward Livingston Trudeau, a physician 
who had, for years, lived in that wilderness; 
and who had there gained and kept his health. 
My fancy pictured him as a little dried-up 
fossil of a man, with an eye faded by suffer- 
ing, with scanty unkempt hair, stringing down 
from under some queer old-fashioned hat; and 
as hunting spryly through the woods with gun 
in hand, and antiquated prescriptions in his 
pocket. So one might imagine him from 
vague guide-book allusions. 

A great transformation of such ideas oc- 
curred one day when at Paul Smith's a hand- 
some stalwart figure entered the office, whom 
some one addressed as "Dr. Trudeau." There 
was nothing fossil-like or antiquated about 
that erect form, manly carriage and radiant 
face; but, rather, an air of elegance, of pres- 
ent interest, of genuine good-will and happi- 
ness. That bright, quick eye, and glad, boy- 
ish laugh revealed no trace of suffering, as 
he tossed off his cap, and flung himself onto 
the sofa. The elegant disposition of a pair 
of graceful legs bespoke the thoroughbred 



gentleman, in spite of the rustic high-topped 
yellow boots, which were so characteristic a 
feature of his apparel. One longed to know 
him. 

A still greater transformation of precon- 
ceived ideas took place one evening, when I 
was seriously ill, and as he sat by my bed- 
side awaiting the result of treatment he had 
been giving. To beguile the time he told 
simply the story of his life. "I tell the tale 
as it was told to me." 

He was eighth in descent of a line of French 
physicians. He was brought up in Paris; 
and, when fifteen years old, had come to this 
country, had learned to speak English, and 
had intended to enter the navy. But heredity 
was too strong to allow him to do aught but 
become a physician. After his medical train- 
ing he settled on Long Island; and at the 
age of twenty-five began practice. 

In his young wife he found charm and 
loveliness of character: 

"One who should stand, in womanly 

strength, 
In every necessity, by him." 
Though perfectly happy, yet, after a few 
years the limitations of the place led him to 
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seek, in New York, a larger professional 
career. With his wife and the two children 
he moved there, and "spent" all his pence in 
getting settled. Soon after, an invitation from 
the noted Dr. Otis to become his partner 
heralced the young physician's success. 

Sickness followed immediately. The bright 
beginning of his career and the series of 
blows began to fall, which, later on, chiselled 
out a life glorious beyond his own conception. 
Health journeys were undertaken but no bene- 
fit resulted. As a last resort he was sent 
into the Adirondack wilderness, and there 
spent a long summer. As he lost nothing, 
and as there appeared no other hope for him, 
he decided to try a Winter in that region, 
braving a life remote from comforts in a wild 
and lonely country. The results of this Win- 
ter, though slight, were favorable. 

The next winter Dr. Loomis of New York 
suggested to other invalids that they also 
should winter there. He felt that Dr. Tru- 
deau's presence, as a physician, could pru- 
dently warrant their doing so. Little by little 
strength returned to him, and with it the 
power to be useful. In the Summer, carrps 
of wealthy invalids spread around his own. 
In the Winter, there gathered with him, in 
the Village of Saranac Lake, a colony of in- 
valids. To these he gave ministrations of 
help and cheer, while to the lives of the v. tive 
population he added a moral uplift which 
made him both missionary and physician. 
First, he established the church there. Then 
he built a pretty public library, stocked it 
well with books. 

For years Dr. Trudeau was unable to leave 
this region, except for brief visits, yet, he 
has made it a means of blessing to thousands; 
while his own life and that of his devoted 
wife have given forth friendly, even saintly, 
ministrations. 

Professing to care chiefly for practical 
things, Dr. Trudeau always claimed that he 
disliked sentiment, and hated poetry. Yet in 
the twilight of a sick day, I once repeated to 
him the lines from Keble: 

"Oft in life's stillest shades reclining, 
In desolation unrepining, 
Meek souls there lie, who little dream 
Their daily life an angel's theme; 



Nor that the cross they take so calm, 
In heaven will shine a Martyr's palm." 

"Will you say that again?" he asked. After 
doing so, I said, "Isn't that true of you, Dr. 
Trudeau?" "It is very true of Lottie," he 
tenderly reflected. 

With added years, Dr. Trudeau advanced 
his study of the disease he warred against, 
and he made discoveries such as have brought 
fame to other men. In his laboratory, he 
showed me a home-made apparatus he had 
constructed for heating "specimens." He de- 
scribed how, night after night, he would 
steal down to note the temperature. In con- 
trast, he showed me a superb Russian lamp 
he had recently bought — a lamp constructed 
in the big outer world from which he was 
so remote, yet whose measures for relief he 
was so closely following. 

In visiting the Sanitarium he founded, and 
whose incipient dream he had long before 
confided to us, he said, "This is my last, my 
best work." As outward work it may be, 
yet it cannot be compared with the greatre=s 
of that inward work, the building of a char- 
acter and a nature that have been an inspira- 
tion to every being whose life he touched. 

"Join hands with God, to make a man to 
live," says old George Herbert to the ideal 
physician. "To live, in every part of his 
being," said the influence of Dr. Trudeau, as, 
with humane, tender sympathy, with practical 
utility, reverence for God and love for man, 
he ministered to the world. 

Storm after storm has fallen upon him 
who has so blessed others. The burning of 
laboratory and of house, the loss of precious 
children, the conflict of thought in matters 
of religious faith; all have come to him. Yet 
he has kept himself in the attitude to receive 
the divine light, and he has imparted it to 
others. "There are things to make a man 
think," he writes to a friend. He might have 
added. "Lord, thy servant is tried to the ut- 
most," while with lowly faith he felt "The 
Lord will perfect that which concerneth me." 
His great nature has reacted from all ex- 
periences and has stamped their benefits upon 
humanity : 

"No labored line, no sculptured art, 
Such sacred memory needs; 

Whose tablet is the human heart, 
Whose record — loving deeds." 
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HEALTH WHERE YOU ARE 

BY CHARLES POOLE CLEAVES, AUTHOR OF "A CASE OF SARDINES." 



In the quest for health — whether one has a 
desire or dread of travel — there is a call from 
beyond the horizon and a wistful harking with- 
in. Is there not some climate more equable, 
some air that will ease the laboring breath, 
some sunnier skies, some restoring waters, 
some satisfying scenery, some place where 
the sense of restfulness is in itself a healing 
balm. The rumors from abroad aggravate the 
restlessness within. The search for a foun- 
tain of youth has increased with modern 
travel ; but never does the mirage of waters 
so lure the soul as when illness is exhausting 
and the purse is exhausted. 

The advertisements of famous resorts; the 
record of cures — failures disregarded; the 
articles that, even truly, exploit the natural 
advantages of another clime; and the desire, 
sometimes necessity, to escape present sur- 
rounding cares, influences and pressure of 
responsibilities; these spur the invalid to phys- 
ical exertion and pecuniary risks that are too 
often overwhelming. 

And it is a sad reflection upon human na- 
ture that the hard-attained is most appreciated 
and pursued. "I send you to a spring across 
the street," said a German physician to an 
American whom he had recommended to a 
water resort back in America near the latter's 
home, "and you drink, maybe, one pitcherful. 
I send you six thousand miles and — what? 
You drink it in tubs !" 
Does your case really demand travel? 
I refer, specifically, to tuberculosis. 
The East is already learning that its salva- 
tion lies most largely at home. Anti-tuber- 
culosis organizations and boards of health 
supply literature for prevention and cure. 
The time is past for the patient or the suspect 
to shield himself from worry through ig- 
norance. Let him find his hope and safety 
in wisdom. What has been done — as in New 
Hampshire, where in 27 years death from 
tuberculosis was reduced one-half — indicates 
what is coming. If you are a "case," or a sus- 
pect, or if your surroundings are wrong or 
your vigor is insufficient for your task; if 
you must safeguard your health, preserve your 
vigor and earning capacity — get such litera- 
ture, it is free. You need not become morbid 



in your study; and you will find instruction 
in delightfully refreshing and invigorating 
methods of sleep and wholesome living. 

For illustration, this article is based on 
personal experience. It centres about these 
propositions: We have the climate for com- 
fort and cure. We may live in it as do the 
birds. It is the house-climate, not New Eng- 
land's variable weather, that causes discomfort 
and breeds disease. We may make conditions 
to fit the individual case. Even poverty will 
find these methods the least expensive cure. 
The secrets of the cure are easily learned. 
And, lastly, it depends much upon the pa- 
tient's wit, will and submission to the method. 

The condition of our sixteen-year-old 
daughter, recovering from whooping cough 
and attending school where ventilation was 
for the most part limited to the capacity of 
the key-hole, seemed worth investigating. A 
slight lesion of the right lobe was manifest 
Two weeks of piazza treatment dismissed the 
cough. A summer out of doors added eight 
pounds ; but the evidence of active tuberculosis 
irduced us to send her to the State Sana- 
torium for exact treatment and instruction. 
Three months there gave her the instruction, 
improvement and purpose that enabled her to 
return at Christmas to the economy of a 
home cure. 

Like many an old house, ours had the ram- 
shackle piazza, built in the angle of main 
house and ell; a centre-pillar midway its 
length. A plank, from this post to the main 
house, flat, two and a half feet from the 
floor, made a sill ; old pew-doors made a wain- 
scotting beneath. Above, the space was filled 
with storm windows. The end of the en- 
closure was left open, the piazza continuing 
beyond. This piazza faced south. Few 
storms penetrated, though occasionally it had 
to be canvased in. The middle of the three 
windows was hinged to that nearest the house, 
the latter to the house itself; one or both 
could be rolled back in good weather. This 
was for the day. 

For night, we removed entirely the window- 
sash of a small upper room, least open to 
storms, where blinds could protect. The 
ra f ient, alreadv indured since the summer to 
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THE AIR-CASTLE. 



out-door life, supplied with proper bedding, 
underwear and a fur overcoat (pieced, sixteen 
dollars), passed a comfortable winter and be- 
came a "cure." The two following winters 
were spent at an Academy, where her dor- 
mitory room furnished proper ventilation and 
was used as a study; and two academic and 
a collegiate year have seen no return of the 
malady. 

We may as well answer questions now : 
How sleep warm in the cold? Have sufficient 
bedding beneath; the body loses heat down- 
ward as well as upward. Warm the bed with 
two or three bricks wrapped in newspapers — 
save the bodily heat. But your own heat- 
making power will be greatly increased by the 
open-air life and the cool dash in the morn- 
ing. Cover the limbs, if you like, but (in the 
cold, apart from draft), dip the hands in the 
cold water basin and go over the face, head, 
neck, arms, chest, back — quickly. Mop just 
dry, and dress. You will mind it less in a 
cold room and the day will seem warmer. Of 
course, you do well to disregard the cold. 
Come in ! The water's fine ! 

How can I stand a draft? 

Just as you do when driving or walking in 
the wind. A small draft, through crack or 
slightly raised window, on an unaccustomed 
body especially, makes trouble. Living in the 



breeze, sleeping where the air is in motion, 
with nightcap in winter, is the thing to which 
you will become accustomed. The writer kept 
out of drafts twenty years for fear of rheu- 
matism; slept cold till he slept with open win- 
dows; shivered at writing unless the tempera- 
ture was kept at 70 degrees or more; but 
now sleeps where the breeze blows and works 
in winter in an open study, not near the fire 
(the room at 50 to 60 degrees), wearing an 
ordinary overcoat, and in comfort, too. It is 
in part a good reaction; it is largely because 
he has become a heat producer. 

Can one stand the dampness and the night 
air? 

There is no day air after dark; and your 
clothing and feet are kept dry. The outdoor 
air is safe to the accustomed. 

To add to the family case mentioned, my 
personal experience began in early spring, two 
.years ago. After a busy winter, with public 
speaking in the dead air of a frigid audi- 
torium, visiting the sick and others in close 
rooms, I found myself with a heavy bron- 
chial catarrh (sub-normal temperature blind- 
ing me to the seriousness of the case), awak- 
ing nightly with scant breath and pain. I 
transferred my day's work to that piazza 
sanatorium, already described, now equipped 
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also with a door at the opening; reduced my 
public work and travel. Examination indi- 
cated tubercular infection, sputum examina- 
tion proved it. Two months of reduced work 
and improved rest and diet found the disease 
extending. N There was a prospect of a gal- 
loping case, but the wage-earner's responsi- 
bilities still held me. Finally I threw up the 
sponge, secured permission to pitch my tent 
on a pasture knoll and drove myself to pas- 
ture; there to spend a romantic summer in 
wooing my coquettish and flickle health ; to 
observe the birds, the stars, the wild-flowers; 
to read, as previous opportunity was denied ; 
to absorb the beauty and refreshment of the 
Psalms; and to fellowship with the divine 
Heart of Nature. 

Nourishment: To rebuild and to provide 
resistance to disease. Rest: The impaired 



lung must not be damaged or further in- 
fected by exercise, rapid circulation, hurried 
breathing. Open air: for oxygen, light, lack 
of surrounding contagion, freedom from the 
indoor moisture of human breaths and other 
sources in which germs multiply. Fruit, meat, 
vegetables, by choice. Sweets and pickles — 
avoid; Take milk, if it digests. Eggs — raw, 
whole — minus the shells — as the best break- 
fast, the best lunch, the best midnight refresh- 
ment. Breakfast by the bedside: An orange, 
a cup of hot milk-and-water over the lamp; 
two or three raw eggs, biscuit. Late rising: 
The be J, if any rise of temperature. ("My 
thermometer is my boss," a convalescing 
friend once remarked.) Dinner and supper 
brought from home, usually by the family. 
Sun baths and air baths, naked and reclining, 
in the shelter of the pines — carried a little too 
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far — sunburn! A 16th mile path measured 
on the crest for gradually increasing evening 
walks; a mile and a half after two months. 
An open tent — the wind blowing through 
freely. Gradual extension of the walks till 
in early autumn I had explored most of the 
territory lying within a mile — found the de- 
lightful nooks in the woods; learned most of 
the birds; named various parts of my 
"Halcyon Park" and made and posted signs 
from "Ruhen Sie Hier" to "Cool Harbor." 
Such was life about the "Aircastle." 

My public work began again in October 
and increased through the winter. Having 
served my sentence, both as an offender and 
as an arrested case, I have my liberty as a 
cure. 



I am closing this article two years from 
the date on which I took to the tent — two 
years spent in open air. With my study fire 
to temper the atmosphere and proper clothing 
to preserve the heat of the body, I work with 
open windows in winter. I have just pitched 
my tent again, the 19th of May; and the 
charms of bird-song and the surrounding 
scenes are far more delightful than before 
I discovered them in Nature's sanatorium. 
In the two years of labor, public speaking, 
travel and ministry to the sick, moderation and 
rest have been necessary. But the establish- 
ment of the cure, with no "colds" or epidemic 
diseases in the two years, and the comfort 
and delight of life in the open air testify to 
the value of the method — life in the climate, 
health where you are. 




"RUHEN STE HTER.' 
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HOW TO COUGH 

BY A. A. PLEYTE, M.D., ATTENDING PHYSICIAN WISCONSIN STATE SANA- 
TORIUM, WALES, WIS. 



Many times there is nothing so trouble- 
some, nerve-wracking and harmful to the lungs 
as cough. The doctor tries to locate the source 
of cough from the great variety of causative 
factors which may cause it. But trouble- 
some cough very often exists for some time 
after the exciting cause for the cough is found 
and remedied. It is for these patients and 
all others who are forced to yield to the 
desire of coughing, after we have done all 
which lies within our power to prevent it, 
that we think a word of advice relating to 
the method of coughing will be useful. 

First let me explain to you in a few words 
the general construction and action of the 
lungs and air passages in so far as it may 
help to explain how correct coughing helps to 
shorten the time needed for your recovery. 
You will remember from your common school 
physiology how the respiratory apparatus was 
described as analogous to a tree and to 
bunches of grapes. 

In the latter comparison we were asked to 
imagine a bunch of grapes with the contents 
of each grape taken out, leaving only the 
skins to represent the air cells. Suppose, 
too, the stems to be hollow and they will 
represent the air tubes. Now put several 
such bunches together so that the main stems 
all join in one large stem and you will have 
something which represents the air cells and 
air tubes of a lung. To make the comparison 
complete suppose all the grapes to be joined 
by fine threads like a spider's web. This 
may represent the fibrous tissue which is 
quite elastic. Suppose a blue tube to run 
along the main stem and to divide every 
time the stem does until its small branches 
finally reach each grape and form a network 
on it. From that network suppose red tubes 
to run back by the sides of the blue ones, 
joining constantly other tubes until all are 
united in two large ones on the main stem 
of our bunches of grapes. The blue tubes 
are the pulmonary arteries and their branches. 
The network on the grapes are the capil- 
laries, and the red tubes are the pulmonary 
veins. The lymphatic vessels and nerves fol- 
low to some degree the same course as the 
blood vessels. We call the windpipe the 
trachea, and its larger branches the bronchi. 
As the bronchi are traced in the lungs they 
divide into tubes of lesser diameter. These 
again sub-divide into tubes growing smaller 
in a gradual manner. After a certain stage 
of division each tube is reduced to about one- 
fiftieth of an inch and is called a bronchiole. 
These bronchioles open into blind spaces 



called infundibulae, which are lined with air 
cells. 

In respiration wc have two movements of 
the chest which occur in regular succession. 
These movements are known as inspiration 
and expiration. Their purpose is to maintain 
in the lungs regular currents of air, which 
serve to renew in the blood brought to the 
lungs the oxygen which has been used up. 
There are three modes of respiration in the 
human being. The first, which is known as 
abdominal breathing occurs principally in 
children. The ribs remain practically motion- 
less, and the respiratory action is shown only 
by the movements of the abdominal wall. In 
the second type, known as the inferior costal 
method of breathing, the respiratory move- 
ments take place especially at the level of 
the lower ribs. This mode of respiration 
is found in men usually. The third mode 
of respiration is found in women and is 
known as the superior costal type. Here 
the movements of respiration are most evi- 
dent about the upper ribs. 

The quantity of air breathed into the lungs 
ordinarily during each inspiration is about 
twenty cubic inches in an adult. This air 
is called tidal air. After we have taken an 
ordinary breath we can still inhale a large 
quantity of air by forced inspiration. As 
much as one hundred and twenty cubic inches 
can be inhaled by strong robust adults in 
this manner. The air taken in over the 
amount of an ordinary inspiration is known 
as complemental air. Again on forced ex- 
piration we can breath out much more air 
from our lungs than we do ordinarily. This 
extra amount of air is known as supplemental 
or reserved air and is about the same amount 
as complemental air, one hundred cubic inches. 
After all the air has been expelled from the 
lungs by the fullest possible expiration, some 
air still remains there. This is known as 
residual air. Its volume is also about one 
hundred cubic inches. The total amount of 
air the lungs can hold is known as the vital 
capacity. This includes the tidal, complemen- 
tal and reserved airs. In other words, the 
vital capacity of the lungs represents the 
amount of air which a person is able to ex- 
pel from his lungs after the deepest possible 
inspiration. 

Now, after reviewing briefly the anatomy 
and physiology of the lungs, let us try to 
explain to you why we think it important 
to insist upon coughing correctly. 

Granting that your physician has done all 
in his power to help you control your cough, 
there very often remains a cough which causes 
you a great deal of inconvenience. Both 
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society and your personal welfare demand 
protection from such a cough. 

It is a recognized fact that the micro-organ- 
isms which are causative of a great many 
diseases are very often found in the mouth 
and throat. We know too that several dis- 
eases are spread from person to person by 
the neglect of the use of a handkerchief when 
coughing. It is only right then, that when 
you must yield to the desire of coughing 
that you use your handkerchief. By so doing 
you protect and help preserve the health of 
others, the health so much coveted by you 
at the present time. 

Your personal welfare is a matter of great 
importance to each and every one. The old 
saying "Look out for number one first" ought 
to appeal to each one individually. Not only 
do we make an appeal to .you to be more 
careful than ever before from a personal 
standpoint, because of fear of re-infection, 
but also for the sake of shortening the dis- 
ease process in your lungs or throat. While 
re-infection may occasionally take place, this 
danger is small compared with the much 
greater peril which faces you if you cough 
improperly. 

We explained to you before the construc- 
tion and functions of the lungs. On an ordi- 
nary expiration, you will remember, we told 
you there were about twenty cubic inches of 
air exhaled. When we force the air out of 
our lungs without coughing we are able to 
expel another one hundred cubic inches of 
air. This air is called the reserved or sup- 
plemental air. We use it in emergency breath- 
ing, such as may result from various strenu- 
ous exercises. 

Now the act of coughing uses up the re- 
served air and some times part of the residual 
air also. The breathing caused by coughing 
becomes a hard and strenuous exercise at 
least so far as the lungs are concerned. In 
place of an ordinary quiet intake of air 



amounting to twenty cubic inches we force 
one hundred to one hundred and thirty cubic 
inches of air into our lungs. On the other 
hand, instead of expelling twenty inches partly 
deoxygenated air, we expel one hundred 
twenty cubic inches of air which has hardly 
been used. This act repeated a number of 
times each day surely does harm to the lungs. 
It first irritates them and later forms a fer- 
tile field for the implantation of disease. This 
is not theoretical but is a fact. 

The relief or prevention of this misfor- 
tune, the danger of re-infection to yourself, 
and the protection to yourself as well as 
other members of society can be accomplished, 
we believe, in a very simple manner. It 
is easier to demonstrate to you why to cough 
correctly with the use of your hankerchief 
than to try to tell you how. However, let 
us try to explain. 

Fold your handkerchief so that it is about 
five inches square. Place it flatly in the right 
hand, if you are right-handed, and with this 
hand hold it tightly over the mouth. Press 
the hand on the mouth, since to hold it loosely 
over the mouth will not accomplish our pur- 
pose. Now instead of coughing and trying 
to muffle the sound in your throat or mouth, 
muffle it with your handkerchief. Practice 
it until a person ten feet away cannot hear 
you. The sound made in coughing is due 
partly to air passing over the vocal cords, 
partly to air going through the bronchial 
tubes and trachea and partly to the resonance 
produced in the chambers lying above the 
trachea. This sound can be almost wholly 
avoided and the irritation to the lunes and 
air passages prevented by keeping the air 
passages open and letting your handkerchief 
do the muffling. Now instead of excelling 
120 cubic inches of air at each expiration, 
you will expel a smaller amount with more 
comfort to yourself, and to those around you 
and with much less harm to your lungs. 



NEW YORK'S EXPERIENCE WITH THE REFER- 
ENDUM METHOD OF SECURING APPROPRI- 
ATIONS FOR TUBERCULOSIS HOSPITALS 

BY GEORGE J. NELBACH, EXECUTIVE SECRETARY, COMMITTEE ON THE 

PREVENTION OF TUBERCULOSIS, STATE CHARITIES AID 

ASSOCIATION. 



The mineral election held in New York 
State November 2d last furnished additional 
evidence of the value of the referendum meth- 
od of securing appropriations for the estab- 
lishment of trberculosis hospitals. The five 
counties which voted on the question of ap- 
propriating definite sums of money for hos- 
pital provision registered a decisive majority 



in each case. A total of approximately 245 
additional beds, for which a total of $230,- 
000 was voted, is thus assured. 

In 1014 four counties voted on the ques- 
tion. Combining the results of the referen- 
dum of that year with those of this year, the 
following interesting facts are brought out: 

1. That $410,000 have been appropriated 
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for county tuberculosis hospitals in this State 
in two years by direct vote of the people. 

2. That approximately 395 beds have been 
provided in this way. 

3. That in every one of the nine counties 
where the referendum has been tried it has 
been carried at the polls. 

4. That 111,753 voters have voted on this 
question, and that 68,825 have said "yes" 
while only 42,928 have said "no," a majority 
of 25,897. It is interesting to note that the 
two years combined give a majority of 25,- 
897, while the total majority for this year 
was 20.825. 

One of the most significant and encourag- 



ing features about the referendums in the 
five counties this year was the discriminat- 
ing ability shown by the voters. Besides a 
long array of county and local candidates, 
the voter had also to pass upon six different 
propositions, exclusive of the hospital propo- 
sition. These six propositions included three 
questions on the adoption of the proposed 
revision of the State Constitution, one on 
woman suffrage, one on the question of 
amending the present Constitution, and the 
last was on the question of appropriating 
an additional $27,000,000 to complete the 
State barge canal. In a number of towns 
of these counties the license question was 



TABLE SHOWING COMPARATIVE VOTE ON COUNTY HOSPITALS, 1915. 
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also up. The way the voter went down 
through all these ballots and selected the hu- 
man welfare side of the county hospital 
proposition and voted to tax himself to save 
lives and prevent infections was inspiring. 

Of the six State-wide propositions the only 
one to succeed at the polls was that relating 
to the appropriation for the barge canal and 
that was carried by a majority of only 47,000. 
The three propositions relating to the revision 
of the Constitution were overwhelmingly re- 
jected by majorities ranging in the neighbor- 
hood of 400,000; woman suffrage was de- 
feated by about 185,000, and the fifth pro- 
posal, relating to a minor amendment to the 
present Constitution, was also beaten by a 
large majority. Moreover, the barge canal 
proposition, the only proposition that was 
successful in the State at large, was beaten 
in four of the five counties that approved 
of the hospital propositions. 

The table showing how the electors voted 
on the tuberculosis hospital question as com- 
pared with the other propositions is extremely 
interesting and will well reward the time 
spent on a most careful analysis. It should 
also be noted that in three of the counties 
the total vote on the hospital question was 
larger than the total vote on assemblyman, 
the highest office voted for on the ballot, and 
in the other two was almost as high. 

It is also worth while to note the charac- 
ter of the populations in these counties as 
distinguished between people living in urban 
and rural communities. One would naturally 
expect the people in the cities to be more 
in favor of the hospital proposition because 
they are on the average better posted on the 
subject: they see more of the disease and 
have had the facts relating to the need of 
hospital care brought home to them much 
more frequently than the citizens living in 
the rural districts. The following table gives 
the urban and rural populations of each of the 
nine counties that have passed upon the hos- 
pital question in the last two years. Local- 



ities having populations of 8,000 and upwards 
are regarded as urban and the rest rural. 

The county hospital law in New York was 
enacted in 1909 and it provided only one way 
of securing the establishment of hospitals, 
that is, by the affirmative vote of the county 
board of supervisors. Substantial progress 
was made for several years in inducing the 
boards of supervisors to take decisive affirma- 
tive action. Especially was this the case with 
the larger counties. But in 1912 the law of 
diminishing returns began to operate, and the 
county boards in the smaller counties were 
found somewhat reluctant to act. A great many 
large expenditures had been forced upon the 
counties, resulting in very marked increases in 
the tax rates. These included the cost of main- 
tenance of armories, the enormous cost of 
the new election and primary laws, the local 
share of the cost of a system of good roads 
and of barge canals, their maintenance, and 
the interest on the sums expended. In 1913 
only one county through its board of super- 
visors decided to build a hospital. It became 
evident that some other method of securing 
hospital provision was necessary; so in 1914 
the legislature enacted an amendment to the 
county hospital law authorizing the boards 
of supervisors to submit the hospital ques- 
tion to the voters. 

The situation as to hospital provision in 
the counties of the State is shown in the 
accompanying map. The five counties voting 
affirmatively on the hospital question in No- 
vember, 1915, and Chautauqua County (the 
board of supervisors of which has since elec- 
tion accepted a gift of $150,000 for the estab- 
lishment of a tuberculosis hospital), bring the 
total of counties in which there are hospitals 
in operation or definitely assured to 32. The 
five counties included within the boundaries 
of Greater New York are not shown on the 
map, for the tuberculosis work in the Metrop- 
olis is carried on on a municipal basis. There 
are 57 counties in the State outside of New 
York City. Fifty-two of these have popula- 
tions of upwards of 25.000 inhabitants. Thirty- 
two of these 52 counties have hospitals now 
in operation or assured, leaving a total of 
20 counties to be brought into line. Ex- 
perience seems to indicate that a fairly defi- 
nite rate of progress has been established 
and that we may look forward to a favor- 
able vote in some five counties per year. On 
this basis, the 20 remaining counties may be 
expected to take decisive action within the 
next five years. 



Total Population Urban 

County.. Census of 1915. Population. 

Nassau 116,845 None 

Suffolk 105,733 None 

Rockland 46,913 None 

Lewis 25,947 None 

Chenango 36.648 8,768 

Steuben 83,630 29,041 

Jefferson 81,149 29,759 

Herkimer 64,112 34,476 

Niagara 108,540 89,016 



Rural 
Population. 



(Norwich) 

(Corning and Hornell) 
(Watertown) 

(Little Falls, Herkimer and Ilion) 
(Niagara Falls, North Tonawanda 
and Lockport) 



116,845 
105,733 
46,913 
25,947 
27,880 
54,589 
51.390 
29,636 

19,524 
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THE NEXT EIGHT YEARS IN NEW YORK* 



BY HON. HOMER FOLKS, L.L.D., SECRETARY STATE CHARITIES AID ASSO- 
CIATION, NEW YORK. 



Five years ago last March, at a meeting 
made memorable by the presence of the Presi- 
dent of the United States, the Governor of 
this state and leaders in scientific research and 
social reform, including the venerable and be- 
loved president of the State Charities Aid As- 
sociation, Mr. Choate, delegates from tuber- 
culosis committees and public officials adopted 
a program of work looking toward "No Un- 
cared-for Tuberculosis in 1915," and mutually 
pledged their sustained efforts to secure the 
adoption of the necessary measures. 

Tonight, with the encouragement of another 
Governor, who has shown the same keen per- 
ception of the value of constructive plans for 
social betterment, and the same deep and abid- 
ing interest in their programs, which were 
among the most prominent characteristics of 
Governor Hughes and which endeared him to 
the hearts of the people, we are again as- 
sembled from all parts of the state. We come 
not, it is true, to celebrate the complete ful- 
filment of our program of five years ago, but 
to celebrate the definite accomplishment of a 
majority part of that program, to profit to 
the utmost by our experiences thus far, to 
plan for the remainder of the task, and to 
pledge anew our mutual devotion to the cause 
in which we have met. We do this in no 
sense of disappointment, but with the full con- 
fidence that, having achieved the major and 
the more difficult part of our aims, we shall 
certainly meet at no distant date to celebrate 
their complete fulfilment. 

It is my inspiring task to recall the definite 
aims to which we addressed ourselves, to 
record the measure of our accomplishment, 
looking every fact squarely and fully in the 
face, and in the light of the past eight years 
to form the best judgment we may of what 
lies immediately before us. 

Dr. Biggs has gathered for us the consensus 
of scientific judgment to the effect that since 
the National Congress on Tuberculosis met in 
Washington in 1908, that which has been 
learned in the laboratories and in the social 



* An address before the New York State and North 
Atlantic Tuberculosis Conference, Albany, X. Y., 
November 4, 1915. 



research of the world has fully confirmed the 
conclusions then reached. Awaiting anxiously, 
as we all are, the word of some short cut to 
our goal, no such word has come, and no 
encouragement is offered of its early announce- 
ment. We must, therefore, continue to at- 
tack the fortress of the enemy with those 
weapons which the best judgment of the 
ablest men have hitherto devised. In the for- 
mulation of our program of work adopted in 
1910 we had the benefit, as you may remem- 
ber, of the active aid and direction of the 
leaders in medicine throughout the world, in- 
cluding Dr. Robert Koch himself, who cabled 
us: "Your program is the best I know to re- 
duce death rate of tuberculosis in shortest time 
possible." 

"A County Hospital for Every County." 

The great outstanding fact at the National 
Tuberculosis Congress of 1908 was the recog- 
nition of the paramount importance of hos- 
pitals for moderate and advanced cases as a 
means of preventing further infection. That 
was made practically the cornerstone of our 
proposed structure. We set before ourselves 
the aim of a county tuberculosis hospital for 
each county. Naturally our efforts were di- 
rected first toward the larger counties. There 
are fifty-two counties outside of Greater New 
York, having a population of more than 25,000 
each. In 1907 there were tuberculosis hos- 
pitals in only two of these, and they were 
connected with almshouses. Tuberculosis hos- 
pitals are in operation in nineteen counties; 
in seven other counties hospitals are being 
located or constructed; for others sites are 
being selected or plans prepared. 

The counties having hospitals in operation 
or definitely assured, being the larger ones, 
include 69 per cent, of the population of the 
state outside of New York City. The voters 
in five counties on Tuesday* increased the 
number of counties in which hospitals are 
assured by five, making a total of thirty-one 
counties with 77 per cent, of the total popu- 
lation. 

* By referendum in Steuben, Niagara, Rockland, 
Jefferson and Herkimer Counties. 
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There were no precedents live years ago 
by which to determine how many hospital 
beds for tuberculosis would be actually used 
in any county. The best estimate that could 
be made on the basis of the facts then known 
was that a minimum number would be one- 
half the number of deaths from tuberculosis 
per year. This would mean for New York 
State, outside of New York City, 2,700 beds. 
The hospitals in operation in nineteen coun- 
ties at this moment have a total of 1,644 beds. 
However, the seven new hospitals definitely 
assured are being constructed or planned for 
536 beds, bringing the number up to 2,180. 
This compares with our need as estimated in 
1910 of 2,700. In addition to this the voters 
in five counties on election day ordered the 
construction of hospitals containing 245 beds, 
or a total of those now available or definitely 
assured of 2,425. Measured against our need 
as estimated five years ago, of 2,700 beds, 
this would show an accomplishment of 90 
per cent. This may conservatively be said 
to be an extremely satisfactory showing, bear- 
ing in mind that hospitals are the most ex- 
pensive features of our constructive work, 
the most difficult to secure, difficult to locate, 
difficult to plan, and difficult to officer and 
maintain. 

Number of Beds Should Equal Number of 
Deaths. 

However, we have learned since 1910 that 
our ratio of hospital beds is inadequate. 
Counties which have hospitals with beds 
equal to one-half the annual number of deaths 
find those hospitals unable to receive all the 
patients who should be accommodated for the 
protection of the public and who wish to 
come in. Several counties having hospital 
provision substantially in excess of one-half 
the annual number of deaths find that num- 
ber still insufficient. Most of the hospitals 
have been enlarged once and some of them 
twice. In the light of experience in the dis- 
onery of cases and in finding out what pro- 
portion of them are willing to go to hos- 
pitals, it seems necessary to double the pro- 
posed ratio of beds. 

If, therefore, we look forward to one hos- 
pital bed for each annual death from tuber- 
culosis, namely, 5,4C0, we find that our pres- 
ent achievement of beds in existence or au- 
thorized amounts to 45 per cent. How long 
will it take to secure the other 55 per cent.? 



Few chaple/s in the history of social prog- 
ress in this state are more interesting than 
the record of the establishment of these 
county tuberculosis hospitals. That the diffi- 
culties have been greater than anticipated five 
years ago is due in large part to causes not 
related to our work and in part to phases of 
our work which could not be wholly fore- 
seen. Among the former is the fact that pub- 
lic resources have been enormously drawn 
upon for other purposes, such as good roads, 
canal construction and the increased cost of 
the new election and primary laws. The con- 
ditions of public finance as well as of private 
finance growing out of these facts and out of 
the dislocations caused by the great war 
have made our task several* fold more diffi- 
cult than it was at the outset. Direct appeals 
to the Board of Supervisors proved to fol- 
low the law of diminishing returns and tl ere 
came a time, some three years ago, when 
the establishment of additional hospitals in 
this manner became extremely slow and un- 
certain. The legislature came to our aid three 
years ago by enacting a provision permitting 
the Board of Supervisors to authorize the 
voters of the counties to pass directly upon 
the question, to decide for themselves at first 
hand whether they wished to pay out their 
good money for the protection of the -health 
of the people of their counties. It is difficult 
for a Board of Supervisors to avoid sub- 
mitting such a question to the people. Last 
year the people voted upon the question in 
four counties, and said yes every time. This 
year it was voted upon in five. That the 
vote was a favorable one in every case is the 
most gratifying evidence yet available of the 
essential kindness of heart and soundness of 
judgment of the electorate of the state. It 
takes time and means, however, to prepare 
for such a referendum vote. 

What Five Years Will Bring About. 

Experience seems to indicate that a iairly 
definite rate of accomplishment has been estab- 
lished, that we may look forward to a favor- 
able vote in some five counties per year. On 
this basis the twenty-one remaining counties, 
with a population exceeding 25,000 each, may 
be expected to take decisive action within 
five years; and within two years thereafter 
we may definitely expect the hospitals so 
authorized to be cpen for the reception of 
patients ; in other words, in the light of the 
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past ei^ht years we may with complete con- 
fidence look forward to hospital provision 
actually in operation providing one bed for 
each annual death from tuberculosis within 
the next seven years. Bearing in mind the 
remark of Colonel Gorgas quoted this evening 
by the Governor, that adequately located hos- 
pitals will do for this state as to tuberculosis 
what similar hospitals did for Great Britain 
as to leprosy in the fifteenth century, the pros- 
pect of an extremely substantial reduction in 
the tuberculosis death rate in the next twenty 
years may conservatively be said to be a cer- 
tainty. 

In ot?r earlier efforts we laid great stress on 
tuberculosis dispensaries. Having in mind 
their usefulness as centers for the registra- 
tion and supervision of patients in their homes, 
we looked forward to a total of eighty-five 
localities as needing dispensary facilities. The 
number of tuberculosis dispensaries actually 
in operation at this moment is thirty, roughly 
speaking, 35 per cent. That a larger number 
of dispensaries has not been established is 
not so much due to the difficulty of securing 
them as it is to the fact that in the develop- 
ment of the work the relative importance 
of the dispensary has considerably diminished. 
The impossibility of adequate supervision in 
the home being established, the dispensary 
becomes more largely a place for diagnosis 
and a clearing-house for hospital admissions. 
These results can in many cases be secured 
without the establishment of a definite cen- 
ter known as a dispensary. The amendment 
to the county hospital law authorizing county 
hospitals to maintain out-patient departments 
undoubtedly paves the way to the proper set- 
ting and functions of the tuberculosis dis- 
pensary in the future. 

Tuberculosis Visiting Nurses. 
Tic third factor included in our forecast 
was the tuberculosis visiting nurse. We then 
looked forward to the possibility of secur- 
ing 150 visiting nurses, dealing with tuber- 
culosis entirely or as a large part of their 
work. The importance of the tuberculosis 
nurse has enormously increased as that of the 
dispensary has somewhat diminished. The 
visiting nurse has proved herself to be the 
most efficient 'agent for the all-important work 
of locating the incipient cases of tuberculosis 
in any community. She finds them long be- 
fore they come to the notice of a phvsician. 
and can easilv locate in a few months several 



times as many cases of tuberculosis as are 
known to the entire medical profession in 
that locality. Unless she finds them, the death 
certificate will in many cases be our first 
notice. It's a question of who gets there first 
— the angel of mercy or the angel of death. 
In enabling us to paint a picture of tuber- 
culosis in a given locality in terms, not simply 
of numbers of deaths, but of living cases in 
the homes of the people with all the attend- 
ant human interest and human tragedy that 
accompanies the progress of this disease, tne 
tuberculosis nurse has become the most ef- 
ficient agent in securing hospitals and in arous- 
ing a deep and permanent popular interest. 
Perhaps the most encouraging statement that 
can be made concerning the tuberculosis 
movement is that we now have 110 of the 
150 nurses called for by our program, 73 per 
cent, of definite accomplishment. The authori- 
zation of county hospitals to employ nurses 
is undoubtedly the beginning of a substantial 
increase in the number of county tuberculosis 
nurses. Experience shows that the employ- 
ment of a county tuberculosis mine by dem- 
onstrating the widespread need, leads to the 
employment of other nurses by localities wiih- 
in the county. It is an entirely conservative 
staterrent, therefore, that it is easily possible 
within the next five years to have the serv- 
ices of tuberculosis visiting nurses available 
for every square foot of territory in the State 
of New York outside of New York City. 
The accomplishment of this result can be 
expedited in no way more effectively than 
in building up of the Division of Public 
Health Nursing in the State Health Depart- 
ment as a stimulating, organizing, standard- 
izing force. 

The Registration of Cases. 

Another test of the progress of our move- 
ment is the registration of living cases of 
tuberculosis. Unfortunately, it is wholly im- 
possible to state what proportion of living 
cases of tuberculosis in this state is now 
registered. We know this, that during 1907 
the number of cases of tuberculosis reported 
to health officers by physicians was 2,657, and 
that during the year ending December 31, 
1914, the number of reports of cases of tuber- 
culosis to health officers was 9,303. We do 
not know how many cases reported in pre- 
vious years remained on the register and 
under supervision by local health authorities. 
Judging from the ratio of reports per year 
to total number remaining on the register in 
other localities, it would seem that with 9,000 
cases reported during the year, the number of 
living cases remaining on the register and 
supposedly under sanitary supervision would 
be in the neighborhood of 12,000 to 15.000. 
This must be considered in the light of the 
fact that those localities which have been most 
successful in securing registration and super- 
vision of tuberculosis have already succeeded 
in placing upon the register a number of 
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cases equal to five times the number of deaths 
per year. Undoubtedly the number of living 
cases is largely in excess of this, but we now 
know that the number of cases which can 
readily be recognized as such and which in 
the cities of Cleveland and Buffalo have been 
so recognized and placed upon the register 
for supervision is equal to five times the an- 
nual number of deaths. In this state outside 
of New York City this would mean, if the 
same standard prevailed, 25,000 cases of tuber- 
culosis under supervision. We have, perhaps, 
some 50 per cent, of that number. 

As to the sanitary supervision of the cases 
so reported and registered as contemplated 
by the tuberculosis law of 1908, a less en- 
couraging report can be given. In drafting 
the tuberculosis law care was taken to pre- 
serve to the individual medical practitioner 
the privilege of exercising sanitary super- 
vision over cases of tuberculosis reported by 
him, he becoming to that extent the re- 
sponsible agent of the local health authority. 
There have been no more loyal participants 
in the public health campaign, in its general 
aspects, than the physicians, always ready to 
attend an individual patient, or participate in 
any organized movement. They have, never- 
theless, fallen far short, both of reporting 
their cases of tuberculosis and of exercising 
an adequate supervision over those whom 
they elected to continue to care for. The 
same is to be said of many of the health offi- 
cers. Their aid has been invaluable in the 
organization of the work for the prevention 
of tuberculosis, but in the performance of 
the details of sanitary supervision of cases 
of tuberculosis, as set forth in the statute, 
much remains to be desired. It must be said, 
to the medical profession at large and to 
the 1,200 health officers of the state, that the 
greatest contribution they can make to the 
tuberculosis campaign in the state is to live 
up to the law, to report their cases and to 
exercise a real and effective suoervision over 
the cases not removed to hospitals. 

The Machinery at Hand. 

So much for results accomplished and for 
those in sight. This is a time, also, to tept 
our working machinerv. to consider which 
tools have proved most effective, wherein our 
equipment has been found inadequate, what 
new auxiliary forces need to be organized. 
Several stand out clearly. 

First in importance is the prompt organiza- 
tion of a substantial tuberculosis division in 
the State Health Department as provided by 
the statute of 1913. The reporting of cases 
and the effectiveness of sanitary supervision 
would have been enormously increased if dur- 
ing all the past five years we had had not only 
an active interest, but a strong organization 
in the State Health Department working to- 
ward these results. If, as the Governor said, 
no larger public health opportunity offers than 
the prevention of tuberculosis, then the State 
Health Department has no more important 
division than that for the prevention of tuber- 



culosis. Without the supervision and leader- 
ship of such a division the mobilized forces 
are bound to work more or less in the dark, 
in confusion, at cross purposes perhaps, and 
with diminished efficiency. By the expendi- 
ture of a small sum for supervision and lead- 
ership the state can enormously increase the 
effectiveness of the many times larger sums 
which the counties, the localities and private 
organizations are putting into the tuberculosis 
movement. 

Perhaps some may have missed the brass 
band and fireworks which characterized the 
tuberculosis movement more largely in its 
earlier stages than at present. They served 
their purpose and served it well. Publicity 
now must be more intensive, directed toward 
the immediate accomplishment of particular 
purposes. In those counties in which the peo- 
ple have voted on the establishment of tuber- 
culosis hospitals there has been no lack of 
public enlightenment. Now that we are at 
close quarters with the enemy no resources 
can be spared for those general preparations 
which were essential at the outset. Those 
who stand on the firing line must have a defi- 
nite target. When the bullets begin to whistle 
the band must go to the rear. We have given 
up counting the attendance at meetings and 
the circulars distributed; we have more im- 
portant things to count — nurses, patients and 
hospitals. 

Research Needed. 

Up to this time the knowledge as to tuber- 
culosis which has come largely from across 
the seas, but partly, also, from laboratory 
workers and social surveyors in this country, 
has served to guide us as to the essential 
things to be done. From now on, however, 
when the v.nore obvious necessities have al- 
ready been secured or are clearly in sight, 
and when it becomes a question of finding 
the foe in his hidden retreats, of discovering 
and dealing with the remnants, it is highly 
desirable that we should greatly enlarge our 
knowledge by definite research in various 
fields directed toward various ends. Every 
encouragement should be afforded not only to 
research in laboratories, which is of the first 
importance, but also to studies of the relation 
of tuberculosis to housing, to occupations, to 
habits, and to other social factors. 

Five years ago I ventured to call atten- 
tion to the fact that in large matters New 
York is wont to move slowly, that the State 
Capitol was thirty-two years in building, that 
the Education Building consumed six years 
from authorization to completion, that the 
Erie Canal was eight years in construction 
and twelve years in reconstruction. It would 
have been an extraordinary phenomenon, if 
we hnd been able to realize in full our hopes 
for 1915. We may, however, review the past 
eight years and rightly feel that, considering 
the magnitude of the task and the slenderness 
of the resources, the results secured have been 
surpassed by" no other large public movement 
and that complete success is assured for the 
near future. 
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HOW THE STATE OF VICTORIA, AUSTRALIA, 
SECURED CONTROL OVER TUBERCULOSIS* 



BY VICTOR G. HEISER, M.D., EX-DIRECTOR OF HEALTH, PHILIPPINE ISLANDS, 
AND DIRECTOR FOR THE EAST, INTERNATIONAL HEALTH COM- 
MISSION, ROCKEFELLER FOUNDATION. 



My efforts to bring better sanitation to the 
Philippine people have kept me out of the 
country for so many years that I doubt very 
much whether I am in close enough touch 
with what is being done in the United States 
to say anything which is of real value. As I 
have traveled about in this country, however, 
for the last few weeks since my return, I have 
remarks like this continually addressed to me: 
"Are you not very glad you are now again in 
a country where you are not exposed to those 
terrible risks that you had to incur in the 
Philippine Islands?" And I say "No. On 
the contrary I really live in the United States 
in fear and trembling. In- the Philippine 
Islands, it is true, we have cholera, we have 
plague at times, we have amoebic dysentery 
and other diseases the names of which sound 
terrifying. But we know the prophylaxis for 
these diseases ; we know how to prevent them. 
Whereas in this country, I am sorry to say, 
not as much progress has been made in the 
field of prophylactic medicine as in the tropics. 
How may one avoid scarlet fever or rheu- 
matism or pneumonia? Sad to relate, no one 
can give a satisfactory answer to this ques- 
tion. 

From that experience I am encouraged to 
bring you a few of my experiences in other 
countries. We are so prone to believe in the 
United States that we are the last word, the 
most modern and up-to-date people in the 
world. I have just visited almost every coun- 
try in the eastern hemisphere and found many 
things there which might well be adopted by 
us. 

I think one of our great troubles is — and we 
have heard it here this afternoon — that we 
have a great deal of law, we have still more 
talk, but we have very little application. I 
have spent considerable time during the past 
ten days on sleeping cars. And I have had 



* An address given before the Second North Atlan- 
tic and New York State Conferences on Tuberculosis, 
Albany, November 5, 1915. 



almost to fight with every porter I have met 
about opening the window in my birth. They 
say : "No one asks us to open a window dur- 
ing the cold months." After some persuasion, 
they attempt it, but from lack of use the win- 
dows usually cannot be budged except with 
an implement that resembles a crowbar. 

I feel that another thing which makes it 
difficult to make progress with the problem 
of tuberculosis in the United States is not so 
much that you cannot move the ignorant 
masses, but that the more intelligent people 
do not set a good example. If more people 
would open their windows the poorer classes 
would follow the custom. For the last five 
mornings I woke early in sleeping cars, and I 
have particularly watched houses in Pennsyl- 
vania, Ohio, Michigan and New York State, 
and I am sorry to tell you that between the 
hours of 6.30 and 8.30 in the morning, although 
I diligently looked, I did not see one single, 
solitary open window. I do not think that 
speaks well for the people of the United 
States, and that applies to the more intelligent 
classes. 

Now let us see what they are doing in Aus- 
tralia. I was very much surprised during a 
visit to that country to find a death rate of 
only 8 per thousand. That is for the whole 
of Australia. The explanation seemed very 
simple. There the people come to the coun- 
try in the prime of life and the birth rate is 
low; so naturally you will have a low death 
rate. I knew that fact might account for 
some of it, but I was shown figures fifteen 
years back when they had a death rate as 
high as the death rate in this country, and 
I was shown the figures for ten years ago, 
and later, all showed a steady decline. This 
wonderful showing is the result of intelligent 
health laws and their observance. Let me 
state what they are doing in tuberculosis. 

Take the State of Victoria. They told me 
that they had isolated every case of tubercu- 
losis in the State of Victoria. I said, "That 
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sounds very well, but 1 would like to see 
some of your work.'' I found it was as they 
reported. They do not put laws on the stat- 
ute books there that they do not observe. 
They enforce their laws. First of all a statute 
is nearly always a good law. Before Aus- 
tralia adopts any measure it is their custom 
first to send out a man to collect information 
from the entire world with regard to what 
has been done. They then adapt this ex- 
perience to suit their conditions, and then 
trey enforce the law they enact 

They go about enforcing isolation of tuber- 
culosis cases as follows: The State tried 
force, but it did not work. Finally it oc- 
curred to them that they needed the whole- 
hearted cooperation of the medic.il profession. 
So they passed a law which provided a fee of 
10 shillings ($2.50) for every case of tuber- 
culosis which is reported. Note the differ- 
ence in this country; we threaten the doctor 
with the law if he doesn't report a case of 
tuberculosis. There they pay him for his 
report. In a short while they had the co- 
operation of the medical profession. That 
cooperation proves valuable not only to get 
the first report of a case, but in furnishing 
later information with regard to it. As soon 
as a report is received the Health Depart- 
ment sends a physician to the house where 
tl at case is, and he states that they under- 
stand there is a case of tuberculosis in the 
home. That the law gives the authorities the 
power to isolate the case in a sanatorium. 
If the family are willing to provide specified 
conditions under which no harm nor danger 
can come to others, the case can remain at 
home. The patient is then given a card upon 
which are printed certain definite rules. The 
case is then put upon probation. Those rules 
briefly are as follows: 

An open air sleeping porch satisfactory to 
the inspector of health must be used. The 
patient must agree to take care of his sputum ; 
to use individual dishes, knives, forks, and 
to observe those other precautionary measures 
with which we are all familiar. The patient 
is told that if it comes to the attention of 
the health authorities at any time that he has 
violated any of these rules on two occasions, 



he will not be asked whether he wants to 
remain at home, but he will be taken by due 
process of the law to a sanatorium, and will 
be kept there until he is no longer a danger 
to anyone else. During this period while the 
patient lives at home an inspector calls regu- 
larly. 

But they carried their measures even fur- 
ther. Although they are very anxious to in- 
duce immigrants to come into Victoria, all 
such persons have to pass a physical exam- 
ination and be certified by an official Aus- 
tralian medical officer that they are free from 
tuberculosis. In the city of London a medi- 
cal inspection bureau has been established in 
order that emigrants may ascertain whether 
they are physically eligible to enter Australia. 
So you see they are not only eradicating the 
disease, but have provided against re-infec- 
tion. 

/ haze recently been advised that the en- 
forcement of these rules in the State of Vic- 
toria has resulted in the disappearance of 
tuberculosis. 

Yesterday afternoon I had the pleasure of 
being with Professor Vaughn at Ann Arlor, 
and I asked him what the State of Michigan 
was doing about the tuberculosis problem. 
He said he was glad he was able to report 
that in three counties they had made a house- 
to-house inspection and have examined all the 
people in those three counties; and for those 
infected with tuberculosis they are just mak- 
ing arrangements for their isolation either in 
their own homes or in a sanatorium. That 
to me was indeed very, very encouraging. 

Now let me tell you just one more thing 
about Australia. A large percentage of the 
people of Australia are sleeping out of doors. 
The public has been educated up to that point. 
I would like to ask how many people in this 
audience are sleeping out of doors; how many 
people who came here in sleeping cars had 
the window open while sleeping? I see there 
are very few responses. 

In conclusion let me ask one question: If 
it is possible for Australia effectively to con- 
trol tuberculosis, why shouldn't it be possible 
for U-jtc1 States to do so? 
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CORRELATIVE FACTORS IN THE 

LOSIS CAMPAIGN* 



TUBERCU- 



BV ARTHUR F. FISCHER B.S., A.M., M.D., HANCOCK, MICH. 



Tuberculosis work of today aims at causes; 
it is only by a thorough understanding of the 
underlying principles of preventive medicine 
that we attain the highest efficiency in any 
effort directed towards restoring the health of 
the individual as well as protecting society. 
The fullest understanding of these principles 
is only obtained by studying them in their 
relati mship to other factors. 

Tuberculosis . today claims, in the United 
States, a morbidity of one million two hundred 
fifty thousand of whom five hundred thou- 
sand are bedridden; its death rate is about 
one hundred forty thousand. 

The fight against tuberculosis is one that 
requires ever increasing vigilance, and means 
that we must be ready to attack the enemy at 
sight of any vantage. 

On the wall of the corridor of the city club 
of Chicago is a large mural decoration rep- 
resenting the city in its war against disease 
To the right we see the impersonation of 
Death leading the forces of Evil and inter- 
cepting him is the figure of a woman repre- 
senting an organized community, armed with 
the shield of Preventive Medicine and reach- 
ing for the word of Knowledge. So should 
we. as a State Association, stand ready to 
serve the Commonwealth of Michigan by con- 
structive and applicative power of modern 
trend. We are apt to delude ourselves that 
the viewpoint which we have gained by past 
work is perhaps the most advantageous at- 
tainable, never reckoning with the fact that 
Truth has no mercy with our delusions, so it 
behooves us well, that even as we have ac- 
complished a certain measure of success in 
our work fighting the plague of Tuberculosis, 
that we do not rest here but take into con- 
sideration that perhaps we have not as thor- 
oughly as we might, investigated the causes 
of permanency the disease manifests. For it 
is a fact that the victim of the disease often 
received the nidus or soil which proved 
favorable for the propagation of the germ 
through some other infection such as Diph- 
theria, Scarlet Fever, Pneumonia, The Colon 
Bacillus, to say nothing of the fact, that fifty 
percent of tuberculosis is traceable indirectly 
or directly to Syphilis, and beyond this, en- 
vironment, sanitation, working hours and 
many other factors must be considered. I 
think it is time for us to arise and take stock, 
review our methods and ideals, or the coming 
generation will at the bar of unprejudiced 
opinion of the future, accuse us of havine de- 
frauded them by being one-sided in our efforts. 

We are custodians of a high trust as the 
moulders of public opinion. Public opinion 

•President's address delivered at Grand Ranids. 
Mich., September 2. 1915, before the Michigan Anti- 
Tuberculosis Association. 



of today requires definitions in a practical 
business way in order to solicit its support. 
Education along such lines, eventually, makes 
the charitable organization of today the law 
of corporate action for tomorrow, so it be- 
hooves us to build a broad and deep founda- 
tion, that will carry the advanced specification 
of the future builder. 

The conquest of Tuberculosis is the ever 
recurring and ever present thought of all who 
have work relating to this disease. It is well 
to have high ideals but they must be practi- 
cal, it will not do to have our enthusiasm 
carry us so far afield, that we place terminal 
dates for our final effort, for as sure as we 
do, we shall see that, that leveler of the im- 
practical, the acid test of experience, will 
show the forceful truth that we are still far 
from accomplishing this definite result. 

Let us briefly state some of the points which 
show the full significance of the present prob- 
lem and the necessity for a broad basis of 
working plan for the future. 

1. Tuberculosis is not apt to be an acute 
disease, we find that investigation shows that 
the period of incubation may begin in child- 
hood and extend through youth and early 
manhood unrecognized, only to manifest itself 
during the middle life period. 

2. Tuberculosis may be present in the sys- 
tem during an entire life period and escape 
detection, and it is possible that such unno- 
ticed cases are the cause of othe~ infections. 

3. Tuberculosis, even when well cared for, 
is not exempt from the law of accident, which 
law may also cover wrong diagnoses, masked 
symptoms, or when the disease is a minor 
factor in the pathological picture and there- 
fore overlooked. 

4. Tuberculosis has planted its seed every- 
where, in fact we have not a full knowledge 
of all its sources, so those with inherited 
weakness or weakness due to other disease, 
may still succumb even if every known case 
were taken care of. 

5. Tuberculosis is a disease whose nourish- 
ment is taken from nearly every effort of 
human endeavor, so the entire network of 
our social and occupational organization is 
more or less involved in the solving of this 
problem. 

With all due deference to the many noble 
and exacting sacrifices made in the past for 
the restriction of the terrible plague, we are 
after candid audit of the results, forced to 
a conclusion which is not very flattering as 
regards end results, namely, that we have 
practically gone as far as possible with pres- 
ent methods in combating the disease, we can- 
not make much more impression upon the 
gross amount of the infection of persistence 
in these methods. 
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Consequently it is necessary for us to en- 
gage the enemy on a broader basis, and that 
is, by taking into consideration the correla- 
tive factors that are preventing further prog- 
ress in the arrest of the mortality rate. 

Now these factors practically make our 
fight from now on, a broad sociological prob- 
lem, that must be worked out by a higher 
type form of calculation based upon alge- 
braic rather than arithmetical conception; that 
is, we cannot longer deal with a narrow, con- 
crete, individual condition but must analyze 
its component factors and inspect their true 
relationship to a greatest common divisor, in 
this case their contact point. 

Furthermore, we must take due cognizance 
of the well and try to establish in all such an 
ever increasing immunity by teaching them 
the important but simple factors that make 
such immunity possible, namely, pure air, sun- 
shine, nourishing food, and careful, periodi- 
cal bialth inspection. 

Today the value of life, effort, business, in 
fact all human action is measured in terms 
of relational value; the service that is ren- 
dered determines its importance in the "Land 
of the Things That Shall Remain." Service 
again to be most valuable must be founded on 
intelligent action. The resources of intelli- 
gent action are system and system means or- 
ganization. The organization in order to con- 
sider effectively the point at issue, must con- 
sist of the following bureaus: 

1. Information Bureau: This means a Sani- 
tary Survey to realize the exact extent of 
disease and its relation. Fortunately for our 
state such a measure is assured. 

The sanitary survey should lay especial 
stress on actual condition of surroundings 
where cases are found, this alone will give a 
working basis for a comprehensive program 
to be outlined for our organization. For ex- 
ample, if Survey corroborates the one in Wis- 
consin it would bring out these points: 

One-third of the cases of tuberculosis are 
not clean, which means training in new meth- 
ods of living. 

Thirty-one percent sleep in one window 
bedrooms and many more in bedrooms with 
north window exposure. This indicates that 
the Housing Committee must redouble its ef- 
forts. 

Fifty percent have bad ventilation, this 
means our publicity committee must issue 
convincing literature with illustrations, all in 
plain form. 

2. Exchange Bureau : This for comparative 
work from outside units of investigation 
similar to our own, and also those not di- 
rectly in our line such as Public, Institutional 
and Police Records, Charity Committee Find- 
ings and Social Investigations. 

3. Investigating Bureau: This to check up 
work, weed out useless or exhausted lines of 
action, and build new relationships and lines 
of endeavor. 

4. Bureau of Standards: This will classify, 
eliminate and simplify all work of the three 



foregoing bureaus so as to make it applicable 
for instant use. 

5. Bureau of Distribution : Which through 
publications, travelling libraries, correspond- 
ence classes, visiting nurses and lecturers 
will disseminate all knowledge of general in- 
terest acquired through the above sources. 

The question of preventive medicine after 
such survey are summarized so forcibly that 
any person could easily be induced to estab- 
lish his interest with us because we have a 
convincing classification of facts which really 
show that it is poor business to allow the 
average family to spend eighty-eight dollars 
a year for preven able diseases. Thus we 
have won his working capacity to aid us not 
on a basis of charity but that of good service. 

Let us trace the question of relationship of 
health to disease from the standpoint of con- 
tact. 

1. This had its origin in the dawn of his- 
tory wheile very early we find people trying 
to solve the problem by isolating the well. 

2. This, however, soon became so compli- 
cated that it occurred to them at a later per- 
iod that it might be simpler to isolate the sick 
and if necessary remove them. 

3. However, this did not prove satisfactory 
so it led to investigation productive of the 
discoveries of modern times resulting in at- 
tempts to isolate or neutralize the cause and 
soil, making it impossible for the disease to 
thrive. 

4. As the true cause of disease has dawned 
on us, we find that a new proposition is es- 
tablished, namely, that of the abnormal in- 
dividual. 

5. The last step follows logically, the close 
relationship between disease and the abnor- 
mal individual sets up the prob'em that every 
disease is more or less dependent or comple- 
mentary to our efforts expended on every 
other disease or abnormality either in individ- 
uals or the whole social fabric. In other 
words we cannot eradicate one disease with- 
out taking into consideration its relationship 
to every other disease as well as conditions 
surrounding it. 

While Tuberculosis in itself is a serious 
menace, still it is true that tuberculosis suc- 
cessfully attacks only a minority of us. While 
it is true that late and careful statistics show 
that a majority of mankind at sometime may 
have been infected it is also equally true that 
it is the healed scar that proves this. While 
we possess a natural immunity against this 
malady this is not true of many other diseases 
and conditions, and because of these other 
diseases and conditions aiding in tearing down 
the human economy perhaps even the healed 
scar we find that this will eventually decrease 
the natural immunity of the race toward tu- 
berculosis, therefore it is essential that we 
bestir ourselves and definitely outline the tres- 
passing factors. 

If our commonwealth is to be tolerable to, 
and interested in, our work to a greater extent 
than it has been, it is for us to arouse in 
them the very startling and disquieting sense 
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that they are all personally as well as collec- 
tively involved in the catastrophies that we 
foresee, and in order to aid such a frame of 
public opinion it is necessary for us to aban- 
don our present standpoint and come out upon 
a broad field and reckon with tuberculosis in 
all its manifold relationship and ramification; 
then alone, have we attained our highest sense 
of good and a standard of usefulness that 
means an aroused state, and a people that 
demand an adjustment. 

This brings us to the correlative factors 
involved in this latter conception of the tu- 
berculosis problem. We will review a few of 
the typical lines of contact. 

1. The questions of Eugenics, Heredity and 
Race Betterment. 

Hereditary diathesis subjecting the individ- 
ual to a more readily susceptible attitude to- 
ward infection, and hereditary immunity must 
be considered under this head. Until the 
factors that have caused the almost universal 
immunization of our race are thoroughly un- 
derstood we have still missed an important 
basic bar to progress. 

2. Infant Welfare: When we find that in- 
fants are subject to a civilization which gives 
a new-born child less chance of living than a 
man of ninety, and calls for the lives of three 
million two hundred thousand infants annually 
which is a rate of one every ten seconds, it is 
little wonder that we have a universal im- 
plantation of this disease traceable mostly to 
childhood days. 

3. Cancer Research: Cancer protein is one 
of the basic depredators of health. The re- 

• search along this line pointing to a specific 
ferment that allows of safe operation in its 
presence, may point the way for better work 
in our line. 

4. Venereal Diseases: Syphilis together with 
Cancer and Tuberculosis form the formidable 
triumvirate of basic decimators of normal re- 
sistance. Gonorrhoea probably forms an im- 
portant item in so disorganizing cell proto- 
plasm at certain stages that it means inter- 
ference with proper cell maturity or continua- 
tion in the particular region infected. It is 
not entirely clear in my mind but what Syphilis 
may be the underlying factor of all serious 
cell disturbance caused by the disease itself 
or in its para-syphilitic form either in the 
individual or his offspring. 

5. The Housing Problem: It has taken sev- 
eral thousand years to immunize our popula- 
tion to housing, and now we find that this is 
one of the sources of harboring infection. 
Fifty-nine per cent of Tuberculosis occurs 
among persons occupying one and two-room 
houses, while no less than ninety-three per cent 
of all cases are found in houses with four or 
fewer rooms. 

There are in the United States today over 
half a million rooms with no windows at all. 

6. School Supervision and Hygiene : Among 
the fifty-thousand deaths among school chil- 
dren last year sixty-seven per cent were due 
to preventable diseases. Medical inspection 
of schools will be a great factor in eliminat- 



ing many subnormal tendencies toward disease. 

These representative headings give food for 
thought, there are many other factors in so- 
cial life that have as direct a bearing upon 
our campaign, such as Prison Reform; Re- 
form in Method of Commitment of the In- 
sane; curbing the tendencies of societies 
whose propaganda is to depreciate animal ex- 
perimentation, vaccination, use of vaccines and 
serums, and under a final heading I would 
like to give a few remarks on Quackery and 
Isms which uncurbed is a most prolific source 
of undermining our nation's health; as, lulled 
to sleep by false premises many of the first 
signs of irregularity in cell life which form 
the foundation of serious disease are over- 
looked. 

The Elimination of Quackery and Isms: 
This is a division of our work that must come 
to the front; not only the patent medicine 
fakir but the many Cults and Isms that lead 
people astray, must be censored and combatted. 
The entrusting of human lives and welfare, 
must only be to such men and methods who 
show that they have spent the adequate time 
and effort that will enable them to judge con- 
ditions in the light of modern science. No 
man with a correspondence school knowledge 
of the principles of Medicine, with perhaps 
hardly a grammar school education, should be 
allowed to pronounce questions of diagnosis 
and treatment. Even a six or nine months' 
special study of some principle of medical 
science elaborated in'o a system or cult is 
not sufficient. We should endeavor to have 
anyone who interrogates the human system ob- 
tain as thorough a knowledge of that system 
as modern science can give and then with 
light of this, if he conscientiously sees fit to 
multiply the value of some single therapeutic 
measure, he can at least calculate its limita- 
tions. 

In order that we may enlist the co-opera- 
tion of good sound business talent we must 
make our work not only practical, but we 
must see that instead of infringing on, or 
duplicating the work of other associations we 
take the broader view and try to harmonize 
kindred interests, and avoid waste by concen- 
trating our efforts, make all duplication line 
up under one classification, and where we find 
an allied interest with special wants our sys- 
tem should be flexible enough to create a com- 
mittee, a department, or, if necessary, turn 
over our whole working energy for the time 
bein? to the essential at hand. 

While it is true that many of the problems 
involved in the kindred sciences cannot at 
once be thoroughly appreciated, and perhaps 
may take a generation of education, still it is 
also true that we to whom is given the glori- 
ous privilege of standing on this level of 
time, watching the dawn of the beautiful 
morning, are entrusted also the important 
duty to see that the creatures of earth may- 
sooner be enabled to enjoy the full day be- 
cause of this slowly and relentlessly appear- 
ing dissimulation of darkness being aided by 
our efforts. 
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ARE WE ON THE RIGHT TRACK? 



When self-interested physicians and 
laymen complain that the money spent 
in the anti-tuberculosis campaign is 
not producing results and that we are 
apparently attacking the problem of 
the prevention of tuberculosis from 
the wrong angle, few of those who 
are seriously interested in the campaign 
against this disease pay any attention. 
But when such an eminent authority as 
Karl Pearson asserts that the funda- 
mental line of attack which the American 
and British campaigns against tubercu- 
losis have adopted are wrong, it is time 
for serious minded men and women to 
give the subject consideration. 

It is all the more gratifying,, therefore, 
after the strictures of Pearson against 
Newsholme have been carefully consid- 
ered, to hear a voice from the Far East 
assure us that we are on the right 
track. This comforting assurance cones 
to American anti-tuberculosis workers 
through Dr. Victor G. Heiser, whose re- 
marks before the North Atlantic Anti- 
Tuberculosis Conference are given on an- 
other page of this journal. Dr. Heiser 
shows that by following substantially the 
same methods that are being used in 
New 'York, New Tersev, Ohio, Wiscon- 



sin, and elsewhere in this country, the 
state of Victoria (Australia) has prac- 
tically rid itself of the problem of tuber- 
culosis. If hospitals, visiting nurses, dis- 
pensaries, educational campaigns and 
strict enforcement of the laws will se- 
cure for Victoria a millennium of this 
nature, why will not the same measures 
produce a similar result in any state of 
the United States? Despite theoretical 
objections, it is plainly evident that the 
methods of campaign being furthered by 
the National Association for the Study 
and Prevention of Tuberculosis are 
fundamentally sound. 

On the other hand, it is equally evi- 
dent that the campaign in America lags 
because of a fundamental weakness of 
t 1 is democracy, that law is treated too 
lightly. There is enough law on the 
statute books of New York State, for 
example, to secure the effective control 
of the tuberculosis problem. What is 
needed is a more rigorous enforcement 
of the law. For this purpose, two things 
are vitally necessary: first, more money, 
and second, a public opinion that will 
reckon health as an asset greater than 
material property. The lesson which one 
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draws from the experience of Victoria 
and of other countries of the Far East 
about which Dr. Heiser reports is that 
once tuberculosis is fairly recognized by 
the community as a disease which can be 
stamped out, and once sufficient energy 
and money are put into the campaign, the 
disease will disappear. 



When one considers that the entire 
United States, together with its outlying 
territories, last year spent only twenty- 
two million dollars in preventing a dis- 
ease which costs the country practically 
a billion, the weakness of the present 
anti-tuberculosis campaign becomes ap- 
parent. 



OUR FIRST JOB 



Dr. Fischer, in his paper published 
elsewhere in this number, points out 
very clearly that anti-tuberculosis work- 
ers must consider certain correlative 
factors in the prevention of tuberculosis. 
No one will gainsay Dr. Fischer in his 
contention. It is true that the prevention 
of tuberculosis is vitally related to many 
other factors than those which are com- 
monly recognized. Anti-tuberculosis as- 
sociations will do well to ally themselves 
more closely with those preventive move- 
ments which Dr. Fischer cites. 



On the other hand, the anti-tubercu- 
losis worker must recognize that his 
first job is the prevention of tuberculosis. 
He is not to be a housing expert, nor an 
authority on eugenics, nor a specialist in 
venereal diseases. Vital as these things 
may be in relation to his work, his prim- 
ary job is to secure hospitals, visiting 
nurses, open air schools, dispensaries, 
and other public health facilities that 
deal directly with the segregation and 
treatment of those who have the tubercle 
bacillus in their sputum or who have 
been exposed to attacks of the disease. 



NEXT ANNUAL MEETING OF NATIONAL 

ASSOCIATION, WASHINGTON, 

MAY 11-12, 1916 



At the last meeting of the Board of 
Directors of the National Association 
for the Study and Prevention of Tuber- 
culosis held on October 16th, the next 
annual meeting of the Association was 
set for May 11th and 12th, 1916, at 
Washington, D. C. The meeting will fol- 
low immediately after the triennial Con- 
gress of Physicians and Surgeons. 

The following chairmen of sections 
were appointed, all of whom have since 



accepted: Advisory Council, Dr. Living- 
ston Farrand, Boulder, Colo.; Clinical 
Section, Dr. Thomas McCrae, Philadel- 
phia; Pathological Section, Dr. Gerald 
B. Webb, Colorado Springs, Colo.; and 
Sociological Section, Seymour H. Stone, 
Boston. 

Members of the Association and others 
who have contributions for the programs 
of any of the sections should get in touch 
with the various section chairmen. 
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HELPING YOURSELF 

DEPARTMENT FOR CONVALESCENT PATIENTS 
TAKING THE CURE FOR TUBERCULOSIS 



THE HOTEL STATIONERY PLAN 



This month I am giving you the scheme I 
mentioned in my article in the December issue 
of this magazine, and like that article it is 
only suitable for people in sanatorium^. To 
you patients who are not in sanatoriums I 
will say, don't be impatient. Your time is 
coming. I have several good plans in store 
for you. Now for this month's idea. 

I notice among health seekers away from 
home that they like to leave the impression 
among certain of their friends that they are 
not sick, at least most of them dislike very 
much to have their mail addressed in care of 
some sanatorium or hospital; but if they want 
to be sure of getting their mail there is noth- 
ing else for them to do. Right here is where 
Mr. T. B. Schemer steps in and fills a real 
need and incidentally makes a little money to 
buy those big cigars he likes to smoke. We 
all know that this particular man should not 
smoke, but just the same he often does, and 
those smokes have to be paid for. In case 
Mr. T. B. S. does not want to spend his 
money on cigars, it will come in handy for 
postage stamps, of which he is a large user. 
I have also known him to buy a pound of 
Park & Tilford's occasionally. I never heard 
of his asking the doctor how much candy a 
sick girl should eat, but just the same I know 
some of his money goes that way. I am 
straying too far from my proper topic and 
so I guess we better leave our friend to spend 
his money to suit himself. 

Here is how you can get the cash. Go to 
a good printer and have him print you some 
stationery something like this : 



to leave off the 300 Rooms and the $2.50 per 
day, it will not detract from the value of the 
letterhead. For the envelopes, here is a good 
form for them: 



From 



HOTEL DE SAN 

OTISVILLE - - N. Y. 

In order to get a good price on the printing 
you should buy at least 2,000 of each, letter- 
heads and envelopes. You can have the letter- 
heads padded 25 sheets to the pad. Put up 
the envelopes in packages of 25 and sell for 
15c per package of envelopes or pad as the 
case may be, or both for 25c. Of course, 
your first sale to most everyone will be en- 
velopes and pad for 25c, but after that many 
will buy pads separately, as they use the 
paper faster than the envelopes as a rule. 
Don't pay over ^.00 per 1.000 for your print- 
ing, in a one-color job, and if you don't know 
where to buy it at the right price, send me a 
self-addressed, stamped envelope and I will 
be glad to tell you. If you use two colors 
it will cost more, but one color is enough. 

It is your move now. If you are a real 
live wire you are just the man I wrote this 
article for. You can make over 150 per cent 
on every sale, and you can make plenty of 
sales if you just push your proposition a little 





Hotel De San 






OTISVILLE. 




AMERICAN PLAN 

$2.50 PER DAY AND UP 

300 ROOMS 


N. Y 


191 



This is to be on paper size 6 by 9, which is 
the size that most hotels use; and as most 
hotels use paper with lines, you better have 
the same. Of course the above form is sim- 
ply given as a guide and you can have the 
heading worded to suit yourself. "Hotel De 
San" is pretty good, but you may be able to 
think of something better, and if you desire 



bit. Remember how thermometers sold here? 
I told you all about it last month. You can 
do just as good with this proposition. Your 
second printing order should be for 5,000 of 
each, and that spells more and bigger profits 
for you because you can buy cheaper in that 
quantity. 
Otisville, N. Y. F. E. Scholfield. 
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WORK FOR INVALIDS* 



To readers of the Journal of the Outdoor 
Life, a new book, entitled "The Work of Our 
Hands,"* will be especially appealing. The 
book is by Dr. Herbert J. Hall, Medical Di- 
rector of a well-known sanatorium for nerv- 
ous diseases at Marblehead, Mass., and by 
Miss Mertice M. C. Buck, teacher to the 
handicapped in a number of New York City 
institutions. In brief, the book is a study of 
occupations for invalids and is based in a 
large measure upon the experience of the 
authors. 

While the book does not give very much 
space to occupations and work for consump- 
tives, it is full of suggestions for patients, 
superintendents of institutions, visiting nurses 
and others who are engaged with the pecu- 
liarly difficult problems of gr ded exercise 
and remunerative employment. The first part 
of the book, following an excellent historical 
introduction, is by Dr. Hall and deals more 
particularly with the theory and principle of 
work for invalids. Such subjects as work- 
shops in general hospitals; manual work for 
patients in state and county hospitals; sana- 
torium treatment for people of small means; 
teacher and pupil; the trained nurse and the 
work cure ; the well-to-do patient at work ; 
the industrial problem of the tuberculous 
(Dr. Hall wrongly says "tubercular") ; and 
handicapped labor and the law, are taken up 
and reviewed in concise and helpful chapters. 

The second part of the book is by Miss 
Buck. For years she has taught and worked 
with invalids and the handicapped in settle- 
ments, hospitals and sanatoria, and her contri- 

"The Wcrk of Our Hands," by H. T. Hall. M.D., 
and Mertice M. C. Buck; Moffatt-Yard & Co.. 
1915. May be ordered from the Journal of the 
Outdoor Life for $1.50, postpaid. 



bution is, therefore, all the more valuable. 
She has three introductory chapters — "Teach- 
ing of the Handicapped"; "Methods of Teach- 
ing," and "Readjustment" — which are of par- 
ticular value to superintendents of institu- 
tions and visiting nurses. Then follow a 
number of chapters, each taking up work 
with the hands used successfully in the treat- 
ment of such disease as organic nervous dis- 
eases, hysteria, epilepsy, chorea, severe men- 
tal diseases, neurasthenia, and psychastenia. 
She also deals with boder-line mental cases, 
the aged and infirm, and the cripples. Many 
of her experiences with these groups can be 
adapted with a little ingenuity to the tuber- 
culosis patient. 

Among the interesting helpful occupations 
for invalids cited by Dr. Hall and Miss Buck 
only a few can be enumerated here. Making 
cement flower pots from moulds furnished by 
artistic experts is a lucrative and therapeutic 
occupation originated at Marblehead and later 
tried for cardiac cases at the Burke Conva- 
lescent Home and elsewhere. Weaving with 
hand-looms and on distinctive patterns which 
cannot be done by machine is a light and 
profitable industry. Making of baskets and 
other articles with rafia, reed, etc.. is a very 
common occupation. Sewing of all kinds, 
blacksmithing. manufacturing by machinery of 
brooms, brushes, pails, shoes, etc., carpentry 
and cabinet and furniture making, mason- 
work in brick concrete and stone and farm- 
ing and gardening — these are some more of 
the principal occupations mentioned. In gen- 
eral, the book, while it does not purport to 
be and is not a catalogue of industries, is, 
nevertheless, a helpful handbook for any in- 
valid or convalescent or for those who have 
such patients in their care. 



A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor 
medical advice given for specific cases. Such advice can be given intelligently only by the patient's own 
physician. Address all communications to "Question Box Editor," Journal of the Outdoor Lifb, 
289 Fourth Avenue, New York City. Please write only on one side of paper. Questions received before 
the 10th of the month will be answered, if possible, the following month. 



To the Editor: 

Is there any merit in the use of hydrocyanic 
acid in the treatment of tuberculosis as sug- 
gested in the inclosed newspaper account of 
the alleged discovery of a Japanese physician? 
B. T., Mankato, Minn. 

We are not familiar with the method of 
treatment to which you call our attention. 
The newspaper article does not impress us 
very favorably. It is very unlikely that a 
cure for tuberculosis will ever be found along 
the lines here suggested. In the past many 
such cures founded on similar evidence have 
been exploited, only to be soon buried in 
oblivion. 



To the Editor: 

1. Is hoarseness the sign of laryngeal tuber- 
culosis ? 

2. Will the horseness wear away as the pa- 
tient gets better? 

3. Does spitting blood once in a great while 
indicate anything dangerous, and do you think 
it comes from the lungs? 

4. What can one do to make it safe for 
others to be near you? 

5. What is the matter when cheeks burn 
and there is no fever? 

M. G. K. 

1. It may be, but not necessarily. 

2. Usually, but this, of course, depends 
upon the cause of the hoarseness.^ ^- 
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3. Such blood spitting should never be dis- 
regarded. It usually comes from the lungs, 
and its significance should be determined by 
a careful examination. 

4. We cannot go into all the details of 
prophylaxis here. Anyone who reads the 
Journal of the Outdoor Life regularly must 
become familiar with the general principles. 

5. This is often due to disturbance of the 
nerves controlling the blood vessels. 



To the Editor: 

Kindly answer the following: 

1. What is the altitude of White Plains, 
Westchester County? 

2. Would you consider it too great a dis- 
tance for a cured T. B. to commute to New 
York to business from White Plains? 

3. Do you know of any place or places 
nearer to New York than White Plains with 
climate as favorable to a cured T. B.? 

L. S. 

1. About 300 to 400 feet. 

2. Many such cases can do so without any 
harm. Of course there are a great many 
other factors to be considered besides simply 
commuting distance. 

3. We do not usually think of climate when 
prescribing location for such cases. The gen- 
eral environment, the living conditions, trans- 
portation facilities, etc., are all probably more 
important. We advise you to seek advice 
from a competent physician and go over all 
of your symptoms with him. 



To the Editor: 

I have pulmonary tuberculosis, also bron- 
chial catarrh. If I exercise in the mornings 
my temperature rises to 99.2 to 100. With 
the same amount of exercise in the evenings 
it remains normal. Without exercise it is 
always higher in mornings than evenings. 

1. Is this caused by the bronchial catarrh, 
or might it be malarial? 

2. If not, what might cause it? 

3. Is a warm climate more favorable for 
these conditions than the cold mountains in 
the winter? 

4. Is Los Angeles a good climate for bron- 
chial catarrh? 

5. Is it unfavorable for a T. B.? 

6. Name some climate that might help me 
in both. 

A Reader. 

1. One should be very cautious in ascribing 
temperature to malaria. This is a very com- 
mon mistake. Slight temperature coming on 
every day is rarely due to malaria. 

2. There are very many possibilities which 
it is impossible for us to take up in detail. 

3. 4. 5, 6. These questions require specific 
knowledge of your case which only your phy- 
sician can have. 



To the Editor: 

1. Should a T. B. ever partake of the Sac- 



rament of the Lord's Supper with others 
where one common cup is used? 

2. Considering the many cases of T. B. that 
are not early diagnosed, and other contagious 
diseases, would it not be wise for all denomi- 
nations to adapt the use of individual cups? 

3. Is there danger of spreading T. B. 
through the mails as result of licking stamps, 
etc.? 

4. Would one seemingly well on way to re- 
covery from lung trouble, and with tendency 
to throat affection, be wise to spend winter in 
Southwest ? 

5. Is tuberculosis in knee joint considered 
curable? What is the usual method of treat- 
ment? 

B. Rural. 

1. We consider that the common communion 
cup is a sanitary abomination. Many churches 
have already abolished it. 

2. We most emphatically believe that it 
would. 

3. There is probably little or no danger 
from this. Of course the use of sponges is 
much more refined and sanitary. 

4. This question requires specific knowledge 
of the individual case. 

5. A very large percentage of such cases 
are cured. Usually some method of immo- 
bilization is used either by plaster cast or 
brace. In other cases operations may be nec- 
essary. 

To the Editor: 

Our local paper has recently had several 
items about the successful use of the X-ray 
by a Denver doctor for the cure of T. B. It 
went on to say that this physician had given 
the record of his work at a recent meeting of 
some medical society held at the Hahneman 
Hospital in Philadelphia. I would like to 
know if this is being generally recognized by 
the medical fraternity as a success, and has 
its use been at all spread over the country 
to other physicians? I have had a rumor that 
this treatment can be had here on the coast 
by a physician who studied the matter in New 
York, but as I understand the use of the 
X-ray is dangerous unless in well-experienced 
hands, how am I to judge the efficiency of the 
doctor of whom . I could take the treatment ? 
Also is its use advisable where a T. B. condi- 
tion of the throat exists as well as in the 
lungs ? 

Your reply to the above would be greatly 
appreciated. 

San Jose. 

We are familiar with the widespread pub- 
licity given to the claims of the X-ray treat- 
ment. We can only say that in general such 
claims have not been substantiated by the 
medical profession at large. We consider this 
method of treatment still in the experimental 
stage. Its use should be undertaken with 
great caution and in skilled hands. 
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Personals. 

Mr. W. C. Clowes, of New York City, 
has been appointed Executive Secretary 
of the newly organized Iowa Association 
for the Prevention of Tuberculosis, with 
headquarters at Des Moines. Mr. Clowes 
has been engaged for two years in han- 
dling the Red Cross Seal campaign in New 
York City. 

Col. L. M. Maus has been selected Sec- 
retary of the Kentucky State Board of 
Tuberculosis Commissioners, succeeding 
Roy L. French, who recently resigned. 
Col. Maus is an ex-army surgeon and has 
had an extended experience in preventive 
medicine. 

Miss L. Grace Holmes, of St. Paul and 
later of Tacoma, has been selected as 
President of the Spokane Tuberculosis 
Hospital at Spokane. 

Dr. Milton Schaie has resigned as Medi- 
cal Director of the Jewish Home for 
Chronic Invalids and Consumptives in St. 
Louis and has engaged in private practice 
in New York City. 

Dr. James LeRoy Anderson, President 
of the Chicago-Winfield Sanatorium, was 
recently married to Miss Clara Kinney. 



Miss Edythe L. M. Tate, Secretary of 
the California Association for the Preven- 
tion and Relief of Tuberculosis, has been 
appointed Director of the Tuberculosis 
Bureau of the State Board of Health, with 
headquarters at Sacramento. Miss Tate 
will retain her connection with the State 
Association also. It was under Miss Tate's 
influence that the appropriation of the 
State Bureau was increased at the last 
session of the legislature to $25,000 and 
that the provision of $55,000 for a state 
subsidy for local hospitals was granted. 

Dr. Haven Emerson, of New York City, 
has been appointed Commissioner of 
Health of the City, succeeding Dr. S. S. 
Goldwater, who recently resigned. Dr. 
Emerson, who is widely known in tuber- 
culosis work, has been acting as Deputy 
Commissioner of Health for two years. 

Dr. Thomas N. Gray has been appointed 
head of the Newark (N. J.) Tuberculosis 
Sanatorium at Verona, and of the Tuber- 
culosis Division of the Board of Health. 

Dr. R. J. Cary, of Pittsburg, has been 
appointed Superintendent of the Pierce 
County (Wash.) Tuberculosis Sanatorium 
at Tacoma, succeeding Dr. Kirkwood. 
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has been approved by his family and intimate friends. This 
engraving is pronounced a superb example of portraiture, and is 
considered the best and most characteristic likeness of the great 
physician. 

A limited number of impressions with facsimile signature 
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Springfield May Save 200 Lives a Year. 

The Russell Sage Foundation report on 
health conditions in Springfield, Illinois, 
tells just what that city ought lo do to 
save the lives of 200 residents who die 
needlessly each year from preventable dis- 
eases. The sanitary improvements needed 
in different parts of the city arc discussed, 
as are the questions of cost and relative 
importance of the various improvements. 
Increased appropriation for the health 
department is said to be specially impor- 
tant. The report concludes: 

"Springfield has a well defined and 
clearly localized public health problem. It 
has a combination of serious life wastage 
from preventable diseases, fairly good 
sanitary conditions, except for the pres- 
ence of an extraordinary number of wells 
and privies, and a poorly supported and 
weak health department. Certain parts of 
the city, notably the wards cast of Tenth 
Street, have excessively high rates of mor- 
tality from preventable causes, and it is in 
these districts that sanitary conditions are 
specially bad. The plain fact is that peo- 
ple are dying in parts of the city because 
they are ignorant; because they are poor; 
because they are surrounded by inferior 
sanitary conditions, and because the city 
docs not give them a proper health de- 
partment service. 

"What is needed at once to meet Spring- 
field's public health problem is fairly ob- 
vious. The walls and privies should be 
done away with, and the city should per- 
fect its water supply and sewerage, and 
make the mains of both systems available 
to all. The city should also see to it that 
the benefits of such improvements are 
denied no one simply because he is too 
poor to afford them. This is to the ad- 
vantage both of the individual and of the 
whole city. Then the city should set to 
work, through its health department, to 
overcome popular ignorance with regard 
to sanitary matters. Finally, the city 
should provide its health department with 
proper equipment in the way of staff and 
funds so that the department may ade- 
quately cope with the various administra- 
tive phases of the needed preventive 
work. 

"The adoption of such a program of 
course raises the practical question of cost. 
Where is the money coming from and 
how much is needed? Also, if money 
enough for all measures cannot be had, 
which are most important? which will give 
the greatest return in lives saved and 
sickness prevented for a given amount of 
money expended? 

"To the first question, where the money 
is coming from, Springfield and its city 
officials must find the answer. Similarly, 
the city must rely on her engineers for 
estimates of the cost of the various sani- 
tary improvements needed. But it can be 
said here emphatically, and should be 
promptly recognized, that her present 
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BY 

LILIAN BRANDT 

In a pamphlet of 40 pages, Miss 
Brandt presents all of the essential 
facts with reference to the social 
aspects of t"ie tuberculosis prob- 
lem. The pamphlet is illustrated 
with 20 diagrams. It deals w r ith 
such facts as the importance of 
tuberculosis ; variations in death 
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health department expenditure needs to be 
trebled or quadrupled. Even then, it will 
be moderate as compared with health de- 
partment expenditures in more progressive 
cities and small as compared with what 
Springfield now spends on its police and 
fire departments. 

"It can also be said here that the invest- 
ment in the health department will prob- 
ably, dollar for dollar, save more lives 
than will the investments for the various 
sanitary improvements. This is not to say 
that the other improvements, as in the 
water supply and sewer system, should 
not be made; it means simply that the 
health department need is most urgent 
and should be met first. 

"The whole question of better health in 
Springfield is in no sense limited to the 
realm of theory. It is a thoroughly prac- 
tical matter and is squarely up to the 
citizens and the city administration. That 
public health is purchasable is now a well 
recognized fact. Springfield has a splendid 
opportunity to buy — to save 200 or more 
lives a year and to prevent much addi- 
tional sickness. Realizing that the safety 
and welfare of the citizens are involved to 
this extent, there ought to be no question 
of the city's willingness and determination 
to find the funds needed and to buy 
wisely." 

The report is one of a series of reports 
on the Social Survey of Springfield. It 
may be purchased from the Russell Sage 
Foundation for twenty-five cents. 
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Child Labor Day— Why? 

The 22d, 23d and 24th of January will 
be Child Labor Days, the National Child 
Labor Committee announces. Saturday 
will be observed by synagogues, Sunday 
by churches and Sunday schools, and 
Monday by secular clubs and schools. If 
last year's record is equalled, at least 9,000 
organizations all over this country may be 
expected to recognize the day. The Na- 
tional Child Labor Committee has issued 
the following explanatory statement on 
the ''Why of Child Labor Day": 

"Child Labor Day is a reminder. We 
have a strong sentiment in this country 
against the exploitation of children but, 
perhaps for the very reason that our senti- 
ment is strong — so strong as to make it 
hard to believe child labor can exist in 
America — we have never taken the de- 
cisive steps to end once for all the labor 
of children. 

"If a 14-year age limit in factories and 
a 16-year limit in mines were enforced 
throughout the country, more than 50,000 
children would immediately be eliminated 
from industry. That is, more than 50,000 
children are at work in the United States 
contrary to the primary standards of child 
labor legislation. If the 8-hour day and 
no night work in factories were the law 
for children under 16, another 100,000 
children would be affected. There are stilt 
states in the Union where children 9 or 10 
years old may be found at work in the 
mills. There are still states where the 
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folding paper cup that is 
readily set up into a corner- 
lucked, water-tight, non-spill- 
ing vessel, with extra large 
opening; to receive expectora- 
tion. Made of heavy water- 
proofed 
fibroid p^per. 

deeply grooved 
for accurate folding to fit the standard siae 
sputum cup holder shown at the right. 
"Ast:i" Ci.ps in bundles of WO at 
$1.10 per 1C0, postpaid. 



The "Discreet" 




No. P/4073 



This pocket- size 
non- spilling spu- 
tum flask is made 
of finely nickeled 
metal and makes 
It convenient for 
the user to expec- 
torate in public 
vrtthout attracting 
attention. 

$1.75 each, postpaid 




Standard SptiLum Cup Holder 
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child of 12 may work 11 hours a day. 
There are still states where the education 
of a child under 14 is not compulsory. 
The Census of 1910 found 1,990,225 chil- 
dren between 10 and 16 at work in this 
country. 

"It is because these things are so and 
we in America are apt to forget them, 
that we ask our friends to observe Child 
Labor Day and remind the country that 
child labor in the United States is a live, 
pressing issue. 

"Each year a new lot of children go to 
work. Each year a new lot leave school 
too soon, go to work too blindly, work 
too long hours. Will the citizens of the 
United States never take concerted action 
against this waste of children?" 

The National Child Labor Committee is 
urging a federal child labor law. Litera- 
ture on the federal law and Child Labor 
Day will be sent to anyone who applies 
to the Committee's office, 105 East 22d 
Street, New York City. 

Sanatorium Supplies Tuberculin. 

Arrangements have been completed 
whereby the North Carolina State Sana- 
torium will furnish free of charge to any 
physician in that State a sufficient amount 
of tuberculin for the Von Pirquet diag- 
nostic test for tuberculosis. The tubercu- 
lin will be kept in capillary tubes, each 
tube to hold enough for one test, and will 
be sent by mail, one or more at a time, to 
any physician in the State who will report 
to the Sanatorium, within a week, the re- 
sults of the test. Complete directions for 
making the test will be sent with each 
tube. This step is another effort on the 
part of the State Sanatorium to help 
physicians to make early diagnoses of 
tuberculosis. 

New Jersey's Tuberculosis Exhibit. 

The New Jersey State Board of Health's 
Tuberculosis Exhibit, which has recently 
closed its extended tour of the large cities 
of the State, has been visited by 674,339 
people during the last four years. It has 
been shown in eighty-seven municipalities 
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Next time you need one 
• remember this advertisement. 

I am selling a high grade one-minute 
thermometer in hard rubber case (or 
metal case with chain and safety pin) 
for only 60c postpaid. This thermom- 
eter sells usually for One Dollar, and I 
guarantee satisfaction or will return 
your money. Orders Filled PROMPTLY. 

F. E. SCHOLFIELD 

12 NORTH HIGH STREET 

MT. VERNON, NEW YORK 
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heavy red paper stock, heavily parafinned on both 
sides; absolutely waterproof; fitted with tight 
locking flaps. Made by the reliable firm of 
Kny-Scheerer Co., New York. An exceptional 
filler at an exceptional price. 
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Anywhere in the U. 3., 200 LINERS $1.75. 
Guaranteed satisfactory or your money back. The 
Journal of the Outdoor- Life vouches for our 
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STATE STORES - WALES, WIS. 



When dealing with Advertisers please mention Journal of the Outdoor Life. 



JOURNAL OF THE OUTDOOR LIFE. 



29> 



AN AUTOBIOGRAPHY 



of 

Edward Livingston Trudeau 

Will be Ready for Delivery January 15, 1916 

PHYSICIANS :: :: PATIENTS 
ANTI-TUBERCULOSIS WORKERS 

No book published in recent years is of such interest to those 
taking the cure for tuberculosis or engaged in the treatment or pre- 
vention of tuberculosis, as this story by Dr. Trudeau of his life. 

A Birdseye View of the Book 

Dr. Trudeau has woven into his story, in simple, direct and fas« 
cinating style, all of the essential incidents and experiences of his life. 
Dealing in the first chapters very briefly with his remarkable medical 
ancestry and parentage, his boyhood in Paris, his return to New York 
and the beginning of his medical career, the story dwells with greater 
emphasis and at more length on Dr. Trudeau's early fight with tuber- 
culosis, following the shock of the discovery of the disease. His early 
days in the South and later in the Adirondacks, his struggle for health, 
the dawning consciousness of a new vision in the tuberculosis field, his 
first medical papers, his moments of despair, and his moments of 
triumph, his personal experience with men of prominence in the medical 
field — these and hundreds of other experiences are told as only Dr. Tru- 
deau himself could tell them. 

Inspiration?— Instruction — Pleasure 

These and many more good things you will get from this 
remarkable book. 

Published by Lea & Febiger in one Octavo Volume, 322 pages, 
with fourteen illustrations, bound in handsome green cloth — an edition 
de luxe — 

Price $2.00 postpaid 
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with a population of 2,210,014. Nearly 
2,250,000 different circulars and leaflets 
have been distributed. 

' Pittsburg Adds Children's Building. 
The cornerstone of a new children's 
building at the Pittsburg Tuberculosis 
League Hospital was laid with appropriate 
ceremonies on October 29th. The prin- 
cipal address was delivered by Dr. Samuel 
G Dixon, State Commissioner of Health. 
The building will cost $7,500 and will 
accommodate one hundred patients. 

You and the Health Law 

"Your Rights and Duties under the 
Health Laws of New York City" is an in- 
structive pamphlet issued by the Metropoli- 
tan Life Insurance Company. It interprets 
the laws relating to contagious diseases, 
foods, garbage, smoke, reporting of births, 
poisons, etc., in such a way that they can 
readily be understood by a person to whom 
legal phraseology would mean little. An 
example of its style and the usefulness of 
its advice is the following: 

Do not spit. A single drop of sputum 
may contain thousands of deadly germs. 

Spitting is a filthy habit. Do not en- 
courage it. Keep your children from start- 
ing it. If you must spit, use a handker- 
chief. 

SPUTUM CUP FILLERS 

"Asia" — the Locked Comer kind — 
Made for those hard to please. Red, 
deeply scored, doubly waxed. Fits the 
holder you use. 

Trial order. 100 postpaid anywhere, 85c. 
We specialize; give you better for less. 
Try us! Write for Catalog "Ay- 
Thermometers, Atomizers. Stone Pigs, 
^ etc.— FREE. 

THE HY-SAN CO., 20-21 Stedman Bldg.,Denver, Colo. 
Established 1914 

Caught 5 1 Rats One Week 

Trap resets itself. 22 inches high. Will last for 
years. Can't get out of order. Weighs 7 pounds. 
Twelve rats caught one day. Cheese is used, doing 
away with poisons. This trap does its work, never 
•fails, and is always ready for the next rat. When 
rats and mice pass device they die. Rats are disease 
carriers, also cause fires. These Catchers should be 
in every hospital and school building. Rat Catcher 
sent prepaid on receipt of $3. Mouse Catcher, 10 
inches high, $1. Money back is not satisfied. 

H. D. SWARTS, Inventor and Manufacturer 

Universal Rat and Mouse Traps 



WHY WAKE UP 
AT DAYLIGHT? 

Use a B. K. B. and sleep till 8 
o'clock. Our B. K. B. keeps the 
glare of the light from your eyes. 
On and off In an Instant. So light 
you do not feel It, aad oh so com- 
fortable! Postpaid for 25 cents. 
5 for $1.00. NIGHT MFCS. CO.. 
9 Harvard Sq.. Cambridge. Mam 
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CLIMATE 

Do you know that when one who has 
had tuberculosis attempts to secure 
life insurance through the agents of the 
Southwest, the companies, in consider- 
ing the risk, take into account whether 
the person to be insured intends to 
remain in the Rocky Mountain region, 
and in cases where that intention is 
expressed, the risk is not considered as 
great as in the case of persons who in- 
tend to live elsewhere? The insurance 
companies realize that climate is a 
factor in the treatment of tuberculosis 
and in maintaining the health of those 
who have been cured of the disease. 

Albuquerque,N.M. 

has a combination of high altitude and 
low humidity, which, if combined with 
proper care and treatment, afford an 
opportunity for the very best result 
There are six sanatoria in the city, 
boarding houses for the health-seeker 
and furnished cottages for their use. 
There are also ranch homes just out- 
side the city limits. 

For information relative to the city, 
accommodations, etc., address 

HEALTH DEPARTMENT 

Commercial Club 
Albuquerque - - N. M. 
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Outdoor Sleeping Is Reduced To A Science 

With The Walsh Window Tent 

The Walsh Way marks the high point in the development 
of outdoor sleeping methods. No matter how much air we 
take into the lungs, it all must pass through the nose or 
mouth. The Walsh Window Tent supplies the outdoor air 
to these organs and at the same time excludes it from the 
room of the user. None of the bodily heat and energy is 
wasted by exposure and in warming up a chilled bed. 

The Walsh fits any window and can be handled by a ten-year-old 
child. Adjusting the loose, bag- like bottom about the neck and 
shoulders is as simple as putting on one's hat 

Description 

WALSH NO. 1 — Slips into window like an adjust- 
able screen. Covering material is heavy art ticking, 
detachable for laundering. The loose, ample bottom 
of Shaker Flannel protects neck and shoulders, and 
gives absolute freedom. In the indoor end is a 
removable celluloid window. Sun, wind or rain can 
be shut out by the adjustable Outside Awning and 
by the Wind Shield. When not in use Tent folds 
out of way, above bed. Stock size adjusts to 
windows 26 to 40 inches wide, opening at least 27 
inches high. Without extra charge, we make it to 
fit any window. 

PRICE, READY FOR USE $12 50 

WALSH NO. 2 — Made after same model and prin- 
ciples as No. 1, with exception of a few minor 
details and adjustments. Covering material is a 
trifle coarser, but soft and durable. Being maie 



and Prices 

regularly without the Outside Awning, it is well 

adapted to porch windows and other sheltered 

positions. 

PRICE, READY FOR USE - - $9 00 

EQUIPPED WITH OUTSIDE AWNING 10 00 

WALSH ECONOMY— A Tent of different con- 
struction. Attaches to window casing by two small 
screws. Amount of air is regulated by raising or 
lowering 



ring sash. Not having a rigid frame, it cannot 
__ jquipped with Outside Awning or WirH Shiel '. 
No. A adjusts to windows not over 30 inches wiie, 
No. B to windows from 32 to 40 inches wide. 



be e< 



PRICE, READY FOR USE 



$500 



All Tents packed ready for express shipment same 
day order is received. 
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Winter will soon be here. With a Walsh you will be comfort- 
| able the coldest nights. Order now and use It all winter. 

We shall be glad to send any further information desired and a copy 
of our interesting folder "The Evolution of Fresh Air Treatment/' 

THE CABINET MFG. CO-, 

366 Main Street - Quincy, I1L 
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The Pikes Peak Region 

America's Scenic Playground 

In this Land of the Up-Building Rest, you will 
find scenery of infinite variety — cool, invigorating 
summer days, mountain air and pure water. 
You can enjoy leisurely the comforts of a 
delightful residence city, while this wonderful 
mile high climate imparts new life and energy. 
Make Colorado Spring* and Manitc-u your 
summer home, 

Brin^ *he children here. The sunshine and 
*ht Hc*<T3us out-door play will put color in 
theu- eheeks. 

Write today for further information and for 
free illustrated booklet*. When you come to 
Colorado Springs, we shall take plea &u re in 
helping you secure pleasant accommodations. 
THE CHAMBER OF COMMERCE. 
406 Burns Building. Colorado Springs, Colorado. 
YOr CAN HAVE YOVR RAILROAD AND 
PULLMAN TIC RETS TO THE PACIFIC 
COAST ROUTED THROUGH COLORADO 
SPRINGS WITHOUT ADDITIONAL CHARGE. 



You may be arrested and fined if you 
spit on a sidewalk or in a public place. 

If you see persons spitting in a car, on 
a ferry boat, or in a public place, speak to 
the conductor or public officer about it. 

Do not use a common drinking cup. You 
do not know the kind of person who used 
it last. It may contain dangerous disease 
germs. 

If you sec a common cup in a public 
place, telephone 6280 Franklin, or write to" 
the Department of Health. The use of a 
common drinking cup in public places is 
forbidden by law. 

Be careful in your home. Do not use a 
cup or glass that has been used by some- 
one else without washing it. 

To Prevent Passing On. 

Through the influence of the Texas State 
Conference of Charities and Corrections, 
the Texas railways have agreed to discon- 
tinue the issuance of charity tickets unless 
some organization affiliated with the State 
Conference vouches for the character of 
the patient and that the application for a 
reduced rate ticket shall be accompanied 
with the assurance that the patient will be 
met at his destination by a person who 
will take care of him. The object of this 
movement is to prevent the "passing on" 
of patients from one town to another in 
the usual aimless and heartless fashion. 



Star Ranch 

in-the-Pines 

Sanatorium 

FOR 

Tuberculosis 

Colorado Springs 
COLORADO 

Facts and Informa- 
tion * World renowned health re- 
tIVll. sort ldeaI al j y e ar-round 

climate. Established 1903. Altitude 
6,500 feet Situated in the heart of 
the woods. Among tbe fragrant pines. 
Gorgeous mountain scenery. Speci- 
ally constructed rooms, cottages and 
bungalows. Private Bleeping porches. 
All modern conveniences. Nurses and 
doctors call bells. Physicians and 
trained nurses in constant attendance. 
Well equipped laboratory and treat- 
ment rooms. Out of tbe dust, smoke 
and noise, and only twenty minutes 
rrom Colorado Springs. 

Treatment* Outdoor life > ln 
1 rCOLIIlCIIC* comfort, day and 

night, in the roost perfect atmosphere 
in the world. Fresh air hygienic- 
dietetic treatment. Rest and gradu- 
ated exercise. The administration of 
tuberculin, vaccines, artificial pneu- 
mothorax, and other approved thera- 
peutic measures in suitable and 
selected cases. 

D A f<A • $75.00 per month. Includes 
rvdLC* general nursing, examina- 
tions, treatments and all medical serv- 
ices, besides room, board, sleeping- 
porch, lunches and diets. 

Ppfprpnf^ 1 County and 

ricicrciicc&t State M ed»c*j 

Societies. 

C + ~ff» Edward Moore, M.D.. Phya- 
Oldll * iclan In Charge. CHAS. O. 
GIESE, M. D„ Consulting Physician. 
Alice L. WUkind, R. N., Superintendent. 
Gertrude U Connors, R, N., Chief 
Nurse. Maurice G. Witkind, Business 
Manager. 
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Climate Chasing is fast being superseded by 

Health Chasing In the Home Climate 

for the treatment of those maladies requiring much fresh air. Recently built 
sanatoria in practically every state of the Union regardless of climatic advan- 
tage stand as witnesses to this fact. 




In his own bed with all 
its comforts. No cold 
room, no extra covering 
or special clothing. Re- 
movableCelluloidWindow 
gives view out or in. 



(hltside View. (Section of wall removed). An 
act as simple as putting on your hat puts you to 
bed out of doors. Merely adjust the loose bag- 
like bottom about the neck and shoulders. Tent 
fits any ordinary window. Provided with adjust- 
able Outside Awning and Wind Shield which 
give any degree of protection desired. 



Folds out of way when 
not is use. Can be en- 
tirely removed in thirty 
seconds. Fits into win- 
dow like an adjustable 
screen. Is held as firmly 
as the sash itself. 



The Walsh Window Tent 

Provides An Individual Fresh Air Sanatorium 

right at home. High medical authorities ascribe to it these advantages over 
the regular sanatorium : 

There is no mingling with other invalids. 

The user does not have to become " institutionalized" 

He lives a home life. 

He is happier among friends and family. 

The home physician can be continued. 

After recovery the chances of remaining well are better. 

It is inexpensive. 

Compare the cost of The Walsh Way with that of any other method 



WALSH No. 1 — As described and pictured above. 
Covering material is heavy art-ticking. Bottom 
of Shaker Flannel. Both detachable for laun- 
dering. 
Price ready for ate $12.50 

WALSH No. 2 — Made after same model and prin- 
ciples as No. 1 with exception of a few minor de- 
tails and adjustments. Covering material is a 



trifle coarser, but soft and durable. Made regu- 
larly without the Outside Awning. 

Price ready for use $9.00 

With Outride Awning $10.00 

WALSH ECONOMY — A tent of different construc- 
tion. Attaches to window casing with two small 
screws. Not having a rigid frame it cannot be sup- 
plied with Outside Awning or Wind Shield. Amount 
of air is regulated by raising or lowering Bash. 
Price ready for ate $5.00 



In ordering give width and greatest height of lower sash opening. All 
Tents are packed ready for express shipment same day order is received. 

Get Our Literature on These Other Health Accessories 

Ontdoor Sleeping Garments — pajama and robe styles — keep you warm all over. 
Cello Metal Hot Water Bottle — fine for warming a cold bed. 

Ideal Window Ventilator— allows fresh outside air without draft. 
The Savo Air Moistener — needed wherever artificial heat is used. 



THE CABINET MFG. CO. 



366 Main St., QUINCY, ILLINOIS 
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TUBERCULOSIS AND BAD HOUSING 

BY MRS. ALBION FELLOWS BACON, AUTHOR OF "BEAUTY FOR ASHES," 

EVANSVILLE, IND. 



This article is intended to set people to 
working out their own inquiries into the re- 
lation of tuberculosis to bad housing. Such 
is the hold of the slippery statistic upon the 
public mind that if there were any on this sub- 
ject we would offer long columns of them. 
That there are none, except upon congestion, 
is due to the difficulties in the way of getting 
them, and to the lack of serious attention the 
subject has been given by most of us, because 
we have hunted the White Death everywhere 
except in his lair. 

It is not figures but facts, however, that we 
are after. We do not need statistics to prove 
that there are too many murders. We do 
not need affidavits of witnesses to prove a 
marriage that we have attended. If it be 
agreed by the authorities that sunlight and 
fresh air are necessary to the cure of tuber- 
culosis, and also necessary to speedily kill 
the bacilli, then the windowless room, devoid 
of sunlight and fresh air — the worst form 
of bad housing — stands condemned for its re- 
lation to tuberculosis. It is condemned, not 
in proportion to the number of deaths from 
tuberculosis that occur in it, but in propor- 
tion to the number of dark rooms that ex- 
ist, and the percentage of persons who at 
some time in their lives develop tuberculosis. 
We do not condemn an open, uncurbed well, 
on a playground simply because of the num- 
ber of children who have already been 
drowned in it. It lies in wait. So does the 
dark room, but there is no way of count- 
ing its victims. We can count those who 
die in it, but not those who have slept in it, 
those who have gone in and out of it, with 
the seal of death upon them, carrying it to 
others. 

'It seems strange that this protest should 
need to be made. If detectives are hunting 
clues to one murder, they collect every finger- 
print, the dust in the room — everv trace in 
every place they can think of. Why do we 
scrutinize the factory, the office, the street 
car, the school, even the church and not the 
home? 



One reason why it is difficult to get statis- 
tics on this subject is the long duration of 
the disease. A man takes it in one house, 
moves into two or three more, and dies in 
the fourth. He may take it in a dark, damp, 
filthy room, without a single window, where 
someone else has died of tuberculosis. He 
may die in a room with four windows, hav- 
ing moved in when he was too far gone to 
save. 

To discuss the relation of tuberculosis to 
bad housing we must first define bad hous- 
ing, and show how it disposes the oatient to 
the disease. We must also recognize every 
other predisposing factor that may enter into 
a case. 

It must be remembered that bad housing 
is omnipresent in cities, towns and rural com- 
munities. Bad housing means any condition 
of the house that is bad for health, bad for 
safety, bad for morals. The bad housing 
that is bad for health is the house that, in 
any degree, is dark and damp, and generally 
unsanitary, lacking in drainage, water, sewer- 
age, or the proper disposal of waste. By 
dark rooms we mean those that have not 
a single window. Our towns are full of 
them, and people sleep in them. Then we 
find, too, the dimly lighted rooms, in cel- 
lars or garrets, or on the crowded city blocks, 
where the houses are built so close together 
that the side windows are of little use. We 
find damp walls, damp floors, wet cellars, and 
people living in them. This dampness is often- 
est caused by the yard not being drained, or 
by the overflow of cesspools. 

Among the cheap, flimsy houses, where 
the working people live, and in the homes of 
the poor, that, in their worst degree of 
neglect and abandonment we call slums, we 
find no drainage, no sewerage, no water, or 
none fit to drink. Often the water is pol- 
luted from the vault, often it is full of 
trash. We seldom find city water in such 
quarters. Often ten or more families use 
from one cistern, and then, as they say, they 
"have to be sparin' of the water." 
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Of course, this results in filth, filth of per- 
son as well as of the dwelling, for it is an- 
other quibble to try to separate the two. How 
can they keep clean, with no water, and no 
place to pour the suds and dishwater, except 
on the yard? The yards are covered with 
garbage, because they can't afford garbage 
pails, and strewn with ashes, because they 
can't afford to have them hauled. Where 
there is no housing law, the landlord cannot 
be made to supply receptacles, and most 
cities do not dispose of ashes as well as gar- 
bage. It is part of housing reform to in- 
clude them, because they have to do with 
the general filth or cleanliness of the prem- 
ises. 

We find, in many places, old vaults that 



bacillus. So here we have a fully equipped 
factory, running day and night, as carefully 
planned as if it were intended to turn out 
germs for export. 

Let us go through it. Here we have dark- 
ness, where no sun or air enters to disturb 
or destroy the germs that are brought in. We 
have dampness, heat and moisture, ideally 
arranged for a hotbed. We have foul air, 
that we are told preserves and carries the 
germs of disease. 

We have filth, that harbors the germs, and 
spreads them abroad in particles of dust. 
We have flies, in the garbage and vaults, that 
go where the dust of the place fails to reach, 
to all parts of the city. We find rough walls, 
broken plastering, deep cracks in the floors 




SIX IN A ROW IN A SINGLE BED-ROOM IN THE BETHLEHEM STEEL DISTRICT OP PENNSYLVANIA 

(Photograph "C" by the New York World) 



have stood for generations. They reek with 
heavy, horrible, sickening odors. So does the 
garbage. Over the garbage and the vaults 
are swarms of flics. They breed most in 
the slums. The windows of the poor are un- 
screened. The flies cover the faces of the 
sick babies, crawl on the floor, over the tu- 
berculosis patient and his sputum, over the 
typhoid patient, and everything he uses. Then 
they come to our butchers, our grocers, our 
markets — our baby's face. 

Of course, in all this filth that is unavoid- 
able, every "filth disease" is encouraged — 
typhoid, trachoma, the venereal diseases, 
smallpox — everything contagious. Also, in 
the happy family of germs, there is a warm 
nest for the Streptococcus, that ally of the 



and woodwork, deep and wide, so that the 
rooms cannot be properly cleaned or disin- 
fected. To disinfect some of these walls and 
floors would be an impossibility, unless they 
were burned. 

Now, in such places we find the conditions 
not only that breed the disease when it once 
gets a start but that predispose people to take 
it. There is the filthy air; the filthy water, 
that brings on the intestinal troubles that 
lower one's vitality. There are the sickening 
smells that take the appetite and reduce vi- 
tality. There is the dampness that induces 
colds, with their long train of bad results, in- 
duces inflammation of the mucous membranes 
and respiratory organs, brings about the con- 
ditions that induce rheumatism, that breaks 
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down the strength and reduces vitality. One 
finds all of these diseases in such places. 
Here we find the limited air space, in small 
rooms, with low ceilings, where often a large 
family is crowded into one room. Often the 
room is "ventilated" from a hall, and rooms 
which contain other families open onto the 
same hall, and the hall is dark and poorly 
ventilated. (The fact that some insist on 
nailing windows down does not justify us in 
building houses without windows.) It need 
not be pointed out that the congestion is not 
to blame here, for in a room full of windows 
the congestion would not count for as much. 

There need be no quibble about conges- 
tion being simply "too many people in a 
house or block," and "not a condition of bad 
housing." It is the result of inadequate hous- 
ing facilities, often means too small rooms, 
and the housing reformer is left to prevent 
it, as he does by housing laws. We have to 
deal with congestion of every kind — land con- 
gestion, where there are too many houses on 
a block, and the block is built up solid, so 
that very little air passes between the houses. 
The room congestion is the worst of all. 
With the overcrowding and filth and foul 
air this gives, we have one of the worst aids 
to tuberculosis. And besides, in these closely 
built up blocks, we have the house gloom, 
which is so depressing. 

Now, it is seen that there is everything in 
such a house to protect and prolong the life 
of the bacillus, everything to fit the patient 
to take the disease, everything to make it im- 
possible for him to get well while he stays 
there. We must not forget that, while the 
slums offer the most helps to the bacillus, 
a dark, unventilated room is deadly anywhere, 
and so is congestion. 

If one wants to know why the impression 
prevails among social workers that tuber- 
culosis is a "house disease," one must quit 
the study and laboratory and the sanatorium, 
for a brief space, and come down into the 
street, where one meets the masses. One 
must go into their homes, see their surround- 
ings, their habits of life. The social worker 
goes into a tuberculosis campaign because he 
finds so much tuberculosis among the poor 
— so much that the doctors are never called 
to attend, so many cases that are never re- 
ported. Then he goes into housing reform, 
because he finds that a housing campaign is 
the best find of tuberculosis campaign. 

In cities that have no tuberculosis camp 
or clinic, the visiting nurses report that half, 
often more than half, of their cases are tu- 
berculosis cases. The charity workers find 
that an amazing percentage of their de- 
dependency is due to the death of the bread- 
winner—once an independent working man — 
from tuberculosis! 

There is nothing that the social worker 
is more impressed by, in the homes of the 
poor, than the tuberculosis cases. To see six 
or eight in a room, cooking, eating, sleeping 
in one room; to see the father or mother 
sick in bed, with tuberculosis; to see one of 
the children lying in the same bed with the 



sick one; to see the baby crawling about 
on the floor, when the patient is careless with 
his sputum; to see the flies all over the floor 
and the bed ; to see the children with en- 
larged glands; to follow up the case, and 
see the family wiped out by it; to see other 
families move in an take it — to see neighbors 
coming in and out, and making calls; to see 
a house where several families have tuber- 
culosis, and take in washings from all over 
town — one wonders why the city is not swept 
away by it. And when one sees a house, 
with a lot of families in it. each family liv- 
ing in a single room, without one window, 
one does not wonder why we have tubercu- 
losis, one wonders why more do not die. 
"Lung blocks," of course, do not furnish sta- 
tistics. They furnish only victims, in one 
column of figures — one procession, and they 
are not correlated with anything but fam- 
ilies. But when every family that moves into 
a house takes tuberculosis, we have reason 
to think it is infected. And when a house 
with a tuberculosis record has dark rooms 
and damp floors, everything to keep germs 
alive, everything conducive to tuberculosis, 
everything to make it impossible to cure it, 
we do not need statistics, only putting two 
and two together, to see the relation between 
such a house and tuberculosis. And every 
city has such houses. 

Now, this question cannot be discussed 
without recognizing every other predisposing 
cause that may enter into a case of tuber- 
culosis. We must reckon on the physical ' 
heritage with which a man begins life, 
whether he has disease or alcoholism, or any 
weakness or disability or tendency that makes 
him an easy prey. We must consider the 
facts of improper and inadequate nourish- 
ment. We must look out for the occupational 
environment — factory dust, and all that. We 
must consider all the causes that lower his 
vitality. But the fact remains that many peo- 
ple overcome their physical handicap, even 
with poor food, if they have plenty of sun- 
shine and fresh air, which cannot be had in 
slums. The fact remains that one cannot 
find as many predisposing causes, as many 
causes to reduce vitality and vigor and re- 
sisting power anywhere as can be found in 
the slums, where there is darkness, dampness, 
filth and foul air. The fact remains that 
factory dust never reaches a larger percent- 
age of the victims, especially mothers and 
children, who are in the home all of the day 
and night. We find children shut up In a 
third or fourth story tenement room. We find 
mothers who never leave the premises, but 
wash every day in the week. 

The fact remains that these people, hav- 
ing tuberculosis in the slums, when taken 
from this environment soon enough, and put 
into a sanitarium, will recover, but if they 
are brought back home they become reinfected, 
and cannot get well in that environment. It 
will be said, they have rest and good food 
in the sanitarium. Yes, and the whole plan 
of the sanitarium is built around pure mov- 
ing air, and plenty of it, and all the sunshine 
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possible. Could they be cured there, with 
rest and nourishment in abundance, in the 
dark? In foul air? 

Now, if it be true that sunlight and air are 
indispensable to the cure of tuberculosis; if 
it be true that the bacillus lives indefinitely 
in the dark, then the dark room is condemned, 
without any statistics, and there is ground 
for the statement that tuberculosis cannot 
be wiped out until the dark room is wiped 
out With all that Dr. Knopf, Dr. Evans, Dr. 
Kober and Dr. Woods Hutchinson have said 
on this subject, no more need be said. 

Now, this article is written not only in 
the hope of winning belief, but action. What 
are most of the anti-tuberculosis associations 
in the country doing? Everything but hous- 
ing reform. And yet no other field of pre- 
vention promises such results, because it is 
the most tangible and practical. 

If we try to combat tuberculosis on the 
side of the physical heritage of weakness or 
disease or alcoholism, or other dangerous 
tendencies, we must remember that tubercu- 
losis is a disease of the masses. What hope 
is there of breeding it out? Of producing 
a sturdier stock, that can better fight disease? 
By all means let us do all we can to get 
eugenic laws, but let us not deceive ourselves 
as to the large percentage of the lower classes, 
those who need eugenics most, that pay no 
attention to either clerk or priest. 

Is there hope of fighting tuberculosis by 



better nourishment? Ask the unemployed. 
There is a chance to remedy factory condi- 
tions, and we have remedied them, in some 
States, by factory laws. If factory dust and 
lint could be avoided, that would help all 
those who work in factories. But many tu- 
berculosis victims do not work in factories, 
as we have shown. Besides, if all the fac- 
tory dust and bad air and unsanitary condi- 
tions and low wages and overwork could be 
eliminated, there would still be the home of 
the factory worker, where he spends from 
eight to ten hours of the twenty-four, where 
he sleeps in a dark, ill ventilated room — a 
room that may have no direct sunlight. And 
these things are true of many working men 
who could afford good and sanitary homes, 
because there are not enough decent houses 
in many of our towns for all the people to 
live in. 

Now, it is good to do all we can to breed 
a better race, though it will take many gen- 
erations, at this rate. It is good to work for 
better wages, for better factory conditions. 
It is good to spend much on sanitoria, good 
to educate the people, especially the ones who 
can control their own conditions, and the 
conditions of others. But these things all 
work out slowly. They are intangible. The 
most direct, the most effective and practical 
thing is to get rid of the breeding places of 
tuberculosis. Get rid of the dark room. 
Wipe out the slum ! 
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TENEMENTS ARE NOT THE ONLY PLACES WHERE OVERCROWDING EXISTS. 
PEOPLE IN SIX BEDS IN A FOUR-ROOM COTTAGE 



HERE ARE TEN 
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HOUSE INFECTION: A POTENT SOURCE 
OF TUBERCULOSIS* 

BY ISAAC W. BREWER, M.D., DISTRICT SANITARY SUPERVISOR, NEW YORK 
STATE DEPARTMENT OF HEALTH, GENEVA, N. Y. 



For ii years this association has been study- 
ing tuberculosis with a view of obtaining knowl- 
edge that may be applied to the prevention of 
the disease. Year by year our work has been 
enlarged until today when we are for the first 
time devoting especial attention to housing in 
relation to tuberculosis. 

Tuberculosis is the most universal of all 
diseases and there are but few adults who have 
not at some time or other been infected. Whether 
the disease develops depends upon the virulence 
of the germs, the mass of the infection, the dura- 
tion of exposure, and the resistance of the body. 
The resistance of the body depends upon the 
food it receives, the work it performs, and the 
environment in which it lives. 

To be successful in a campaign against disease, 
we must first know its cause and then the con- 
ditions which make the cause operative. The 
direct or exciting cause of tuberculosis is a 
tubercle bacillus. The indirect or predisposing 
causes are lack of proper nourishment, over- 
work, excesses, and bad housing. It is my 
province today to bring to you some thoughts 
upon the relation of housing to tuberculosis. In 
doing so I would remind you that to resolve the 
problem of the prevention of tuberculosis into 
its component factors, and to assign to each its 
proper weight, is at present impossible. The 
factors which cause tuberculosis to be a problem 
have gradually developed along with our 
civilization. 

There is a growing opinion among those who 
are taking an active part in the campaign against 
tuberculosis, that housing is one of the most 
important factors in the cause of the disease. 
Dr. E. A. Sweet has recently made a study of 
tuberculosis amongst the Mexicans in El Paso, 
Texas. He found the death rate from that 
disease among those people to be 554 per 
hundred thousand, while for the registration 
area of the United States it is but 149. After 
discussing various theories to account for this 
frightful rate, he concludes as follows: * 

"In looking further into the etiology of 
tuberculosis in the peon class one is struck by the 
frightful housing conditions which prevail and 

•Reprinted from the Transactions of the Eleventh 
Annual Meeting of the National Association for the Study 
and Prevention of Tuberculosis. 



these are sufficient in themselves fully to explain 
the high death rate recorded. When one wit- 
nesses the inadequacy of the quarters provided, 
and the over-crowding and the unhygienic lives 
these people are forced to lead, it is not necessary 
to look further for the cause of their trouble and 
the entire problem is an open book." 

"Time after time it has been found that 
tuberculosis has appeared in different families 
occupying successively the same dwelling." 

Housing enters into the tuberculosis problem 
in three ways: 

1. The house itself may be infected, that is 
the germs of the disease may be in the walls, 
the floors or furnishings. 

2. The house may contain a careless con- 
sumptive who may directly infect the other 
members of the household. 

3. The general sanitary condition of the house 
may be such as to lower the resistance of those 
who reside therein. 

The records of our dispensaries and sanatoria 
show many instances of what appear to be house 
infections. 

In Bulletin No. 27 of the Pennsylvania Depart- 
ment of Health, we are told of a house in Cumber- 
land County which during the period from 1880 
to 1905 was occupied by four families aggregating 
32 persons. At the time the report was made 
11 had developed tuberculosis and there were 
3 suspects. 

In England and Scotland much attention has 
been paid to housing, and at the 191 4 meeting 
of the British National Association for the 
Prevention of Consumption a considerable part 
of the program was devoted to the consideration 
of tuberculosis and housing. At that meeting 
Sir Robert Philip of Edinburgh said : 

" I have before me notes of four such dwellings. 
In each of these, two or three families came into 
occupancy one after another, and each family in 
course sent tuberculous patients to the dis- 
pensary. In the majority of cases the patient 
fixed the beginning of his illness at a date corre- 
sponding more or less definitely to the date of 
entrance into the house. After ample allowance 
for various fallacies, the evidence seems irresis- 
tible that the house is frequently the source of 
infection." 
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He further cites a house from which no less 
than 1 8 cases of tuberculosis came. 

The veterinary surgeons tell us the same story 
regarding stables which have housed tuberculous 
cattle. 

The question naturally arises are these cases of 
house infection or are they simple incidences of 
the direct transference of the disease. 

It is well known that tubercle bacilli if en- 
veloped in mucus may remain virulent in the 
dust of a house for a long time, provided they 
are not exposed to the direct rays of the sun. 
Bruckner 3 found tubercle bacilli in an active 
state in the dust of a room a year after the death 
of its occupant from the disease 

Hance 4 made some very extensive observa- 
tions at the Adirondack Cottage Sanitarium and 
was able to infect guinea-pigs from the dust of a 
room where a careless patient had lived. 

Winslow and Kliger 8 made a quantitative 
study of the bacteria in city dust and with special 
reference to intestinal and buccal forms and found 
tubercle bacilli in from 5 to 10 per cent, of the 
samples of dust taken. 

Most tuberculous persons who are treated in 
their homes are far from careful, and spitting on 
the floor or into the stove is not uncommon. 

In such homes the children spend most of their 
time on the floor and we should not wonder at 
their having tuberculosis. 

Those of you who have done any visiting 
amongst the poor consumptives well know that, 
with but few exceptions, every consumptive who 
remains in the home is a danger to the other 
members of the household. We all know of 
exceptions to this statement, but we know of 
more sad cases of unnecessary infections. My 
experience with patients in a sanatorium where 
they had the most careful supervision and where 
I took great pains to instruct them personally 
and collectively in personal hygiene, is that it is 
most difficult to teach them to observe the pre- 
cautions necessary to prevent the spread of the 
disease. It is easy to overcome the spitting 
habit, but to learn the use of the handkerchief is 
very difficult. I have noticed this in other 
sanatoria and once was associated with a nurse, 
"an arrested case" from a well-known sana- 
torium, who had to be reminded constantly about 
the use of her handkerchief. 

In the home the instruction and oversight are 
very limited and it is doubtful if many of the 
persons treated under these conditions use the 
handkerchiefs at all. 

I believe that the home hospital is a dangerous 
way to handle the consumptive. 

Great as is the influence of the consumptive in 
the home and of the infected house, I believe that 
housing affects the incidence of tuberculosis 
mostly by lowering the resistance of those who 
reside in the slums. As a rule we associate the 



word slum with the large cities, but if you will 
look closer you will find that they exist in the 
small towns and villages and not infrequently in 
the rural districts. 

Dr. A. K. Chalmers 8 of Glasgow, gives the 
following table for that city. 



Number of rooms 

1 

2 
3 
4 



From phthisis 
Death rate per 1000 



2-5 
1.8 
1.2 
0.7 



The rate for the entire city was 1 .8. 

It will be seen that the death rate falls as the 
size of the house increases. 

Several years ago while stationed at one of the 
forts in Arizona I became interested in the 
incidence of tuberculosis amongst the Indians 
of that region. Naturally one would hardly 
expect to find the disease very prevalent amongst 
the natives of a climate that is lauded as a cure 
for the disease. I entered into the problem 
after reading the reports of army surgeons who 
had been stationed in the southwest during the 
early days of the American occupation. Most 
of them reported that the disease was practically- 
unknown among the Indians. However, upcn 
corresponding with the physicians on the several 
reservations I was much surprised to learn that 
the disease was very prevalent amongst them. 

Dr. John R. Walker, 7 long a resident amongst 
the Sioux Indians, says that they suffered but 
little from tuberculosis as long as they lived in 
tepees, but that the disease began to increase as 
soon as they built permanent houses. The same 
has been observed amongst the Apache tribe. 
The difference being that in the tepee there was 
an abundance of fresh air while in the average 
Indian home there is nothing but dirt and a 
polluted atmosphere. 

Recently we have had some illuminating 
studies upon the effect of confined air upon the 
human body. As a result of this work we are 
told that it is cool air in motion that does the 
good in the open-air treatment of tuberculosis. 
Without denying the reliability of the work done 
by the investigators in this country and Europe 
I want to say that it seems to me the question 
has not yet been studied satisfactorily. What we 
have in a slum is a prolonged exposure to a 
vitiated atmosphere and we want exact experi- 
ments to show the effect of such an exposure 
upon the ceils of the body. The work of Dr. 
Crile and his associates has shown that the cells 
of the body are markedly affected by outside 
stimuli and that under certain conditions the 
cells are badly damaged by such stimuli. We 
want a study of the cells with relation to the con- 
dition of the air in the dwelling. 

Those of you who are really interested in the 
campaign against tuberculosis will do well to 
investigate the housing conditions in the town 
of your residence. I think you will find that 
they are not satisfactory, and that there is no 
law by which you can prevent them from be- 
coming worse. 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE 



71 




Courtesy National Housing Ass'n. 



WHERE TUBERCULOSIS SPREADS 
The dark bed-room (picture taken by flashlight). Room totally dark, no windows, 
are thousands of similar rooms in the cities of the United States. 



There 
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RELATIVE PREVALENCE OF TUBERCULOSIS 
UNDER GOOD AND BAD HOUSING CONDITIONS* 

BY CHARLES J. HASTINGS, M.D., HEALTH OFFICER, TORONTO, ONT. 



A symposium on housing and its relations to 
tuberculosis is well timed, inasmuch as it is most 
important that in our efforts to stay the ravages 
of this disease, we familiarize ourselves with all 
the sources of infection and the means by which 
this infection gains access to the human body; 
and having done so, we still have the most power- 
ful factor to consider, and that is the resisting 
powers of the body, natural and acquired. 

Whether or not bad housing conditions play an 
important rdle in the increased prevalence of 
tuberculosis or the increase of mortality from 
tuberculosis, depends largely on what we mean 
by bad housing conditions. We may have bad 
housing conditions in what may be, from a 
structural standpoint, a very desirable dwelling. 
In fact ii, is not uncommon to find bad housing 
conditions, from an infective standpoint, in the 
best residential districts of our cities. 

Bad housing conditions may be brought about 
in a desirable dwelling by sub-letting and con- 
sequent over-crowding, with the usual accom- 
panying general unsanitary conditions. On the 
other hand, we may have bad housing conditions 
in houses that are structurally unsanitary, having 
dark rooms with no possibility for cross ventila- 
tion, built in courts and on alleys where air and 
sunshine find but little access. In this class 
may be included the basement and cellar dwell- 
ings. However, it is gratifying to know that 
these structurally unsanitary dwellings are 
being rapidly eliminated by all well-appointed 
Departments of Health and will, therefore, in 
the near future no longer have to be reckoned 
with. 

We have all had ample evidence of the fact 
that tuberculosis, like all other communicable 
diseases, not infrequently affects the well-to-do 
under good housing conditions; yet it thrives 
best and is most prevalent among the poor, and, 
therefore, under bad housing conditions. 

So intimately has tuberculosis been associated 
with bad housing that by many it is referred to as 
a "house disease." This synonym no doubt 
originated in the slums and tenement house dis- 
tricts of European cities and in New York in the 
so-called "lung blocks." This has given rise 
to the oft-repeated story of the crone in the door- 
way of a New York tenement house who, peering 
through the watching group, exclaimed "Seven- 
teen! as a coffin came down the steps into more 
sunlight than its occupant had ever seen in his 
former unclean, ill- ventilated apartment. "Eight 
families and this is the seventeenth brought out 
from that door. God do be good to us, but it is 
a haunted house." 

* Reprinted from the Transactions of the Eleventh 
Annual Meeting of the National Association for the Study 
and Prevention of Tuberculosis. 



While there are in all cities tenement houses 
and so-called homes of various kinds that are hot- 
beds for the spread of tuberculosis, yet there are 
few of these conditions in connection with any 
home that cannot, by educative measures, be 
remedied so as to overcome in a large measure 
these dangers. That these dwellings are hotbeds 
for the spread of this disease is more due to the 
individual than the building, hence the necessity 
of education. 

We know that the germ of tuberculosis will 
only live from one to two hours in direct sunlight 
and only a few hours in a well-lighted room, but 
will live for many days in darkness, moisture, 
and filth. With an enlightened public the dan- 
ger of infection from these homes will be much 
less than is generally supposed. 

The past 10 years have given us a wealth of 
evidence in the way of statistics, showing that 
the death rate from all causes in one-roomed 
dwellings is much higher than in two-roomed 
dwellings, and that it is much higher in two- 
roomed dwellings than in three-roomed, and also 
in three-roomed than in four. 

Then we have the result of the investigations 
in regard to the development of nearly 73,000 
school children in Glasgow, where it was found 
that the average weight of the school girls living 
in one-roomed dwellings was 51 pounds, while the 
average of those living in four or more rooms was 
65 pounds. In fact many statistics could be 
cited showing the greater mortality and mor- 
bidity under so-called bad housing conditions, 
and these figures have all seemed so convincing 
— and in fact the figures we have received from 
time to time from housing organizations and 
from, investigators have been, so convincing — 
that we have accepted them as a full and satis- 
factory explanation for this high mortality, and 
not until recently have any statistics been pre- 
sented to us as to whether or not the mortality 
amongst these people is affected by their removal 
to better housing conditions. I shall not worry 
you with figures or statistics along this line as 
you are all more or less familiar with them. 

In discussing the relationship of environment 
to disease, Dr. E. H. T. Nash, Medical Officer 
of Health for Wimbleton, England, by some in- 
tensive work in his city, demonstrated, to his 
own satisfaction and to the satisfaction of others, 
that we have been placing altogether too much 
stress on the building and not enough on the 
individual. He cites the instance of four streets, 
three of which run parallel and the fourth crosses 
the end at right angles. The three parallel 
streets run due east and west; the width of these 
streets is 40 feet and, with the exception of five 
houses, the distance between the houses is over 
55 feet. The great part of the street running 
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across the three is fronted by a large open space, 
the nearest house being over half a mile away. 
The figures which Dr. Nash uses are of course 
small and therefore leave greater possibilities 
for error. He was dealing with a population 
in this instance of roughly 1600 people and took 
the figures for the past 3 years. He first cites 
the general mortality and then the infant mor- 
tality. All of these people had been removed 
from unsanitary conditions and unsanitary 
homes and placed in houses on these streets of 
comparatively modern construction with proper 
sanitary conveniences, and, owing to constant 
house-to-house inspection, were kept in a com- 
paratively decent condition. 

In regard to the three parallel streets of houses 
and flats which are much the same type with 
good thorough ventilation, apart from the 
comparatively small increased proportions of 
persons in each tenement, one is brought face 
to face with the question — what produces such 
a striking discrepancy in the mortality rates in 
these houses whose conditions as regards air, 
space, and light are all good of their kind? 

One is face to face with the facts, as Dr. Nash 
says, that there is something not concerned with 
bricks and mortar, drains or air spaces, etc., 
which must produce this difference, and one is 
brought to the conclusion that these mortalities 
are not the result of environment so 'much as the 
result of difference attaching to the individuals 
themselves. 

In these investigations Dr. Nash finds that the 
families, in which the mortalities had been 
large under former conditions, continued to be 
large under improved conditions. He divided 
the streets, for convenience, into A, B, C, and D, 
and taking the figures of the general mortality 
rate for the last three years, on street A, it was 
27.6; on street B, 5; on street C, 14.3; and on 
street D, 4 (that is per thousand of population). 
On examining all death rates of children under 
five years in the same area he found that in A 
the mortality was 21.1; in B, 2.5; in C, 9.1, 
and in D, 2 (that is per thousand births). It 
was quite apparent to Dr. Nash that there was 
something more than the house to be taken into 
consideration in estimating the cause of increased 
mortality from the different communicable 
diseases. 

Again, Dr. L. W. Darra Mair, in his report on 
44 Back to Back Houses" carefully corrected his 
figures for difference in age and sex distribution, 
but he failed to deal with the fact that the rent 
of these houses averaged 4s — 6d a week, while 
those he compared with were 5s — 6d, though in 
dealing with some intractable figures by Dr. 
Nevin of Manchester, he does say that probably 
important influences other than the nature of the 
dwelling were in operation. 

It is imperative, therefore, that we specify 
precisely all the influences that are brought to 
bear in connection with bad housing conditions. 
Thus in Glasgow, which has 26 times as large a 
proportion of one-roomed tenement dwellings 
as Belfast and 52 times as many persons in its 
one-roomed tenements with 5 or more occupants, 
the death rate from phthisis instead of being 
higher is 43 per cent, lower than that of Belfast. 
It is clear, therefore, that the size of the dwelling 



or even degrees of overcrowding may be over- 
shadowed by the effect of other influences; 
and then we have the fact that although one-half 
the families in Berlin live in single rooms the 
death rates from phthisis in that city declined 
45 per cent, between 1876 to 1880 and 1901 to 
1903. This was just before the period of the 
introduction of Bismarck's measures for general 
social reform. 

Then what effect has malnutrition on these 
figures? Overcrowded rooms and undernourished 
bodies usually go together. Dr. Darra Mair 
states that the mortality rates from all causes in 
the district investigated and the normal rate 
are very largely due to deaths from pulmonary 
diseases in the young and to diseases resulting 
from defective development and malnutrition. 

It has now been fairly well demonstrated that 
if many families are placed in good houses and 
nothing more done they will still continue to 
have high mortalities. Have we not, therefore, 
been placing too much stress on the house and 
not enough on the individual? When we make 
a more careful analysis of these figures and con- 
sider the influences other than dwellings, we will 
be in a better position to determine more 
specifically the rdle played by bad housing in the 
increased prevalence of tuberculosis. 

Poverty and ignorance are the great deter- 
mining factors. We are fond of emphasizing the 
importance of fresh air and sunshine, good food 
and plenty of it — and advisedly so — but is it 
not useless to preach fresh air where the revenue 
of the home is so small that it is imperative in 
the severe winter weather that the windows and 
doors be closed and that the cracks of the win- 
dows be sealed up in order to safeguard the in- 
mates from the elements and to economize on 
fuel? It is useless to preach the importance of 
good food and plenty of it when the revenue 
of the home is just sufficient to keep the soul and 
body of the inmates of that home together. 
There can be no doubt whatever that morbidity 
rates increase in direct ratio to the squalor of 
the housing accommodation, but we must ask 
for a more scrutinizing analysis into the variety 
of conditions operating so that each may be 
given its proper value. We must not lose sight 
of the fact that the opinions expressed on this 
problem are largely due to the angle from which 
the investigators may be viewing it. 

People live in poor houses because of cheaper 
rent, and when it is necessary to cut down the 
rent it is usually necessary to cut down the other 
necessaries of life, such as fuel supply, food sup- 
ply, clothing, etc. 

The numerous figures that we have had pre- 
sented to us from time to time showing greater 
prevalence of tuberculosis under bad housing 
conditions are intensely interesting, but what 
effort has been made to disentangle the various 
factors involved? The time has come for us to 
be more specific in our knowledge of the quality 
of difference between different groups of people. 
Perhaps we will then find that poverty, and its 
next of kin — ignorance — are the primary fac- 
tors, and that living in one-roomed tenements is 
only one of the consequences. 

How much of what we have put down to bad 
housing may be due to poor conditions in fac- 
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tones and work-shops, improper building, im- 
proper ventilation, with no provision for the care 
of trade dust? The female death rate, which 
should be most strongly affected by bad housing 
conditions, is substantially the same for towns 
as for countries in spite of the terrible conditions 
of overcrowding. Therefore, the unsanitary 
conditions under which men have to work in 
factories, work-shops, etc., may have as much, 
or even more, to do with their impaired health 
than the rooms in which they eat and sleep. 

There can be no doubt that there are such 
things as infected houses. In an investigation 
undertaken by Dr. Guerard in two wards in 
New York City, it was discovered that one-half 
of the cases occurred in 23 per cent, of the houses 
in which tuberculosis had been reported, and 
they were about 9 per cent, of all the dwellings 
in the ward. This again is not alone the fault 
of the house but the fault of the improper educa- 
tion of the family and the lack of disinfection of 
the premises by the Department of Public 
Health. The danger from infected walls is very 
small indeed as compared with the danger of 
' infection from person to person in these homes. 
The close contact which overcrowding in dwell- 
ings necessitates, is a much greater determining 
factor than is the infected walls or infected 
floors. 

In considering the problem of greater preva- 
lence of tuberculosis under bad housing condi- 
tions, we have to deal in many cases with cause 
and effect. Whether disease, by adding to the 
family expenditure and by diminishing the wage- 



earning power, leaves less money available for 
rent and thus brings about the overcrowding; 
or whether, on the other hand, overcrowding is 
associated with some other conditions or condi- 
tions which are favorable to disease, are questions 
of vital importance in this connection. 

We naturally ask ourselves then, how much 
of the misery in our back streets is due to one 
thing and how much to another? How much is 
due to worry? How much to dark, dusty fac- 
tories? How much to improper clothing? How 
much to improper, insufficient, or badly cooked 
food? How much to general malnutrition? 
How much to overcrowding? How much to 
unsanitary privy pits? How much to drunken- 
ness and dissipation? 

In the report made by the Social Survey of the 
Cincinnati A nti -Tuberculosis League, the con- 
clusion arrived at was that dissipation must take 
the lead as the causes of increased tuberculosis 
in these districts. 

Have we not taken too much for granted in the 
deductions we have made in the past in our 
investigations, and has not the time now come 
in the march of social progress when we must 
be more specific and debit to the various items 
of our list of social ills, the proportion of malad- 
justment due to each? 

While I do not wish for a moment to under- 
estimate the significance of good housing condi- 
tions, yet I wish strongly to urge the necessity 
of a more careful analysis of the various causes 
of the greater prevalence of tuberculosis under 
bad housing conditions. 



IT DOESN'T PAY 

Said the doctor, one day, 
"It is harder to pay 
For your fun than to 
Just do without it." 
And I answered, at once. 
"That might do for a dunce, 
Or a credulous child — 
But I doubt it." 

So I went to a dance 
And got treated by chance. 
And oh, how I felt 
The next morning! 
When my M. D. came in, 
He remarked, with a grin, 
"How about that advice 
You were scorning?" 

To myself, then, I said : 
"Next time I'll go to bed. 
Gay life does not agree 
With the poor old T. B." 
And I've kept that advice, 
Though it hasn't been nice. 
Don't you care what folks say- 
Breaking rules does not pay. 



M. K. R. 
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HOUSING AND TUBERCULOSIS: A LEGISLATIVE 

PROGRAMME* 

BY LAWRENCE VEILLER, SECRETARY NATIONAL HOUSING ASSOCIATION, 

NEW YORK 



It is significant that the tuberculosis workers 
of the country should, after 10 years of activity, 
begin to ask themselves whether their work 
would not be more rapidly advanced if they 
were to attack some of the basic causes of bad 
health and disease. 

In seeking such causes it is not strange that 
bad housing conditions should seem to lie at the 
root of the situation. 

Nor is it a matter of comment that those en- 
gaged in the anti-tuberculosis campaign should 
not have addressed their attention to this subject 
before now. It would indeed have been unwise 
at the beginning of the great movement for the 
prevention of tuberculosis to have sought to deal 
with so fundamental a factor in the prevention 
of disease through the improvement of the living 
environment of the people. The attack neces- 
sarily at the beginning could have been made 
only in the direct way and the initial campaign 
was bound to deal with the education of the 
public to the essential requirements of healthful 
and right living; to the establishment of tuber- 
culosis hospitals and sanatoria for the treatment 
and cure of the sufferers; to the enlightenment 
of all classes in the community as to the causes 
of the disease and the measures to be taken to 
bring about a cure and to prevent its spread 
through the community; to preach the outdoor 
life, rest, higher standards, wiser personal habits, 
healthful recreation — in a word intelligent and 
sane living. 

Now, after 10 years of activity, it is especially 
appropriate, it seems to me, for the tuberculosis 
workers of the country to attack bad housing 
conditions and to lay stress upon this element in 
their campaign against this disease. 

For many years past we have all been asking 
ourselves, what shall it profit a community to 
send a man to a tuberculosis sanatorium for 6 
months, there to be fed and cared for and ad- 
ministered to, watched over by physicians and 
nurses and taught how to take care of himself 
and then at the end of 6 months turn him back 
again into some vile slum to live under unsanitary 
and degrading conditions? Of course, it does 
not profit the community! Of course it is foolish 
for us to go on longer in this way, but we cannot 
end it until we unite determinedly in the fight 
for the abolition of the slum. So long as there 
are bad housing conditions existent in any of 
our cities, so long will people live under condi- 
tions which make for the breaking down of the 
physical system and the weakening of the 
capacity of the human body to resist the attacks 
of tuberculosis and other germ diseases. 



♦Reprinted from the Transactions of the Eleventh 
Annual Meeting of the National Association for the Study 
and Prevention and Tuberculosis. 



So, I view with great enthusiasm the turning of 
the attention of the tuberculosis workers of the 
country to the cause of housing reform, but 
would utter a word of warning to those who 
may be inclined to embark light-heartedly upon 
this undertaking. Heretofore their work has 
been comparatively easy. It has been a work 
of educational propaganda; of stimulating city 
officials to build hospitals and develop institu- 
tions; of securing funds for the public for visiting 
nurses, dispensaries, and other weapons in the 
campaign against this disease. Except in rare 
instances our tuberculosis workers have not been 
engaged in a movement which at every point 
directly antagonizes vested interests in the com- 
munity, a movement which affects every property 
owner in our cities and which, affecting as it 
does his pocket nerve, is apt to be viewed in a 
totally different light by the citizen from move- 
ments which do not have that direct effect. 

The housing movement, of course, like the 
anti-tuberculosis movement, has its educational 
side: There is place here too for a wide-spread 
and active educational propaganda, but the 
larger results will be found to flow through 
legislative action ; through the enactment of wise 
laws and their adequate enforcement. 

This subject must be viewed from two points 
of view — the direct and the indirect relation of 
bad housing conditions to tuberculosis. The 
direct relation will be found chiefly in the lack of 
light and air in places where people live and work. 
The indirect relation will be found in the general 
effect on the health of human beings caused by 
living under bad conditions, in lowered vitality, 
in the greatly reduced ability of the human 
system to resist disease. 

Taking up first the direct relation, it is obvious 
that any legislative program must include the 
enactment of laws which will do two things: 

1 . Prevent the erection in the future of houses 
in which people are to live in which there is a 
single dark room, or any room improperly 
ventilated. 

2. See to it, so far as may be practicable, that 
all of the existing houses built through past 
years be made suitable for people to live in by 
providing sufficient daylight and adequate ven- 
tilation. 

Taking up the first proposition, it is very easy 
to say " Enact laws so that every house in which 
people live shall have adequate light and air in 
every room and in every part of the building," 
but it is not so easy to accomplish. If it could 
be brought about by the wave of a necromancer's 
wand, it would be delightful, but unfortunately 
legislation does not work that way. As we all 
know, it is a hard and stony path and in this 
field we have to fight for every inch of the 
ground. 
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In the first place, until recently, there have 
not been well-accepted standards throughout the 
country of what constitutes proper light, or 
proper ventilation. We all know that the 
science of ventilation is very much in flux, 
that not only the doctors disagree, but- ventilat- 
ing experts disagree and that all that we learned 
a few years ago about carbon dioxide and cubic 
air space now has to Ixj unlearned and that the 
important things are keeping down excessive 
temperature, insuring free movement of the air, 
and preventing too great moisture. So it is not 
strange that it should be only in recent years 
that our legislatures have commenced to adopt 
laws imposing more nearly adequate standards 
of ventilation in the construction of dwellings. 
The essential thing in such laws is to secure 
for every room, for every hallway, and for cellars 
and all public parts of buildings (especially in 
tenement houses and similar multiple dwellings 
in which many families live), the greatest amount 
of direct outside light and air that can be se- 
cured. The only really satisfactory measure is 
to require every room to open either directly on 
the street, or on a large backyard. This, how- 
ever, is a counsel of perfection. Nowhere in 
America has so radical a proposal been enacted 
into law. In most States we are under the un- 
fortunate necessity of permitting many rooms in 
dwellings to secure their light and ventilation 
from open courts. While this is to be regretted 
the results are not bad if the courts arc large 
enough to admit sufficient light and air, es- 
pecially direct sunlight. Here, too, the stand- 
ards set in most States have been far short of 
what is desirable. They represent the best that 
could be secured under the necessity of meeting 
the practical desires of legislators 'to conserve 
property interests and to meet the views and 
wishes of owners of realty. 

I regret to say that I know of no State in the 
country where consideration has been given, so 
far as legislation is concerned, to the orientation 
of buildings, namely, the placing of them upon 
the property in such way that they will receive 
a maximum of the direct rays of the sun — sun- 
shine, as distinguished from sunlight. This, how- 
ever, is of great importance and something that 
ought to be embodied in our laws. 

The thing to strive for, however, is to insure 
sufficient light and air in all future dwellings and 
the way to secure this is to require every room, 
every hall, every cellar, and especially water- 
closets, to have windows of a certain minimum 
size bearing a certain ratio to the area of the 
room itself and which open directly upon the 
street, the yard, or an open court and then pro- 
viding in the statue itself the minimum size of 
such yards and courts and making their width 
and area proportionate to the height of the 
building itself, for, as a building increases in 
height it is obvious that the open space necessary 
to furnish light and air to its various rooms 
must similarly increase. A court 6 feet in width 
may be adequate for a two-story building, but 
would not be at all adequate for an eight-story 
building. This has been recognized in our best 
laws and the sizes of the open spaces are there 
made proportionate to the height of the build- 
ings. 



2. The old buildings. — How to get light into the 
dark rooms in existing dwellings, especially the 
older and more ramshackle ones, is a very per- 
plexing problem. It is much more difficult of so- 
lution than the problem of furnishing sufficient 
light and ventilation in new buildings, because the 
old dwellings are already there. If they have 
dark rooms in them, located one or cwo, or even 
three rooms away from the outer wall of the 
building, there is no way of bringing them to 
the outer wall except by tearing down the 
building, if I may be permitted to perpetrate 
such a "bull." Therefore we are compelled in 
such cases to adopt make-shift remedies; to 
content ourselves with an improvement in ex- 
isting conditions; with letting in a little light and 
air, as much as we can get; to tolerate for a 
while longer conditions that we admit and know 
to be bad simply because there is no way of 
remedying them without great expense to the 
community, or injustice to property owners. 

The measure of relief that is most commonly 
adopted in such cases is to require the cutting 
in of partition windows as large as possible, as 
a rule not less than 3 feet by 5 feet in size, be- 
tween adjoining rooms, thus letting the light and 
air from an outer room "filter" in to an inner 
room. This, of course, doesn't make the inner 
room habitable or sanitary, it only palliates 
conditions, but is better than nothing. The 
cutting in of such windows in some cases has 
worked wonders. They have "let in the light" 
and brought a tremendous improvement in exist- 
ing conditions. Sometimes it is possible to cut 
a window in an outer wall over adjoining prop- 
erty, or where a building abuts a vacant lot. 
This is, of course, the best thing to do. In 
other cases it is possible to cut skylights in the 
roof and thus really furnish adequate light and 
ventilation to rooms on the upper floor, and in a 
few cases interior rooms have been lighted by 
means of courts or shafts cut into the building. 
This, however, is generally a very expensive 
operation, means as a rule the loss of rentable 
floor area, is difficult to carry out from a struc- 
tural point of view, and does not, as a rule, appeal 
to owners of realty. 

All of these methods, however, must be 
adopted and must be embodied in our statute 
law, if our legislative program is to be effective. 

One word of caution: Such laws should be 
State-wide in their application and not merely 
apply to the large cities. They are needed 
equally in small towns, in villages, in suburban 
areas, and even in rural districts, for the dark 
room is no respecter of localities. It flourishes 
everywhere — even on the prairies. Another im- 
portant consideration is that such laws should 
apply to all dwellings, that is, all buildings in 
which human beings live, not merely to tenement 
houses. The need is probably greater in the 
multiple dwellings, but as yet in most of our 
States and cities, thank Heaven, the tenement 
is not the predominant type of building. 
Throughout the greater part of the country the 
majority of people still fortunately live in either 
single houses, or in two-family houses. It is 
therefore essential that any housing laws which 
seek to provide light and ventilation should 
apply to these buildings and not be simply 



Digitized by 



Google 



78 



JOURNAL OF THE OUTDOOR LIFE 



limited to the larger tenements. A dark room 
is just as dangerous in a private dwelling as it is 
in a tenement house. 

Another important element to be borne in 
mind is that housing laws in themselves will be of 
very little value unless adequate machinery 
for their enforcement is provided. This, in some 
instances, is a very difficult question. Our pub- 
lic officials, especially the representatives of the 



people in the legislature, are very loath to 
impose additional burdens upon taxpayers 
through the creation of new offices. 

In the cities the problem is not so difficult. 
Here it should be possible to establish in every 
health department a housing bureau devoting 
its entire time and attention to the improvement 
of housing conditions and the enforcement of 
housing laws in that city. Except in the very 




Courtesy National Housing Ass'n. 

A POTENTIAL TUBERCULOSIS FACTORY 

Rooms light to-day, but dark whenever adjoining owner builds up to lot line as he has 
a right to. Note windows in lot line wall 
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largest cities like New York, and possibly 
Chicago, it is not necessary to create a separate 
branch of the city government (such as we have 
in New York City in the tenement house depart- 
ment with its 800 employes and its annual 
budget of $800,000), but a separate bureau in the 
health department in most cities will be adequate 
to meet the situation. 

In the small towns and villages and rural 
districts the question of enforcement of housing 
laws is full of difficulties. 

I view with great hope the developments in 
the last few years in New York State by which 
the county is being developed as the unit for 
health work throughout the State. This to my 
mind means ultimately the solution of this dif- 
ficult problem of the financing and control of 
rural health work and of the health work of the 
smaller communities. 

This new system, with the further develop- 
ment that is now being prosecuted so successfully 
in Massachusetts, by which neighboring towns 
pool their health work and employ a health 
officer jointly for several towns, to my mind will 
solve the problems involved in the financing and 
administration of health work in the smaller 
communities which now in most States seem 
almost insurmountable. 



I have dwelt at length in this paper, and I 
think properly so, more upon the direct relation 
of bad housing to tuberculosis, that is upon 
the securing of light and ventilation in the 
habitations of the people, yet I should not feel 
that I had treated my subject adequately if I 
did not mention some of the indirect relations 
and to urge a place in our legislative program 
for the enactment of laws that will not only 
insure adequate light and ventilation, but will 
assure to every citizen decent and habitable 
living accommodations; that will safeguard him 
against the breaking down of his health, due to 
living in slums; that will prevent bad drainage; 
that will do away with damp living quarters; 
that will secure adequate disposal of garbage 
and other wastes; proper sewage disposal; 
prevent overcrowding; forbid the occupancy of 
cellar rooms — in a word, insure to the worker 
healthful, cheerful and sanitary surroundings. 

These, of course, are but the elementary and 
underlying elements of a decent civilization. 
In a sense they are negative. They represent 
the minimum standards which we have a right 
to demand for all citizens. How far short they 
fall of those conditions of living which we desire 
for all people in America and which we think 
all people should have, I need not point out. 



AIN'T IT FINE TO-DAY! 



True dis world am full ob truble, — 

Ah ain't said it ain't. 
Lawd ! ah've had enough and double 

Reason fo' complaint, 
Rain and storm hab come to fret me; 

Skies been often gray. 
Thorns an* brambles hab beset me 

On de road — but say, 
Ain't it fine to-day ! 

What's de use o' always weepin', 

Makin' trouble last? 
What's de use o' always keepin' 

Thinkin' o' de past? 
Each must hab his tribulation 

Watah with his wine. 
Life? it am no celebration; 

Trouble? Ah've had mine; 
But to-day am fine. 

It's to-day dat ah'm livin', 

Not a year ago; 
Havin\ losing takin', givin', 

As time wills it so. 
Yesterday a cloud of sorrow 

Fell across de way; 
It may rain again to-morrow, 

It may rain — but say 
Ain't it fine to-day! 

L. M. Duhm, 
Huntertown, Ind. 
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TUBERCULOSIS IN SIAM 

BY PAUL W. VAN METRE, M.D., SUPERINTENDENT SRITAMARAT MEMO- 
RIAL HOSPITAL, NAKAWN SRITAMARAT, SIAM. 



The location of Siam, the "Land of the 
White Elephant," in the equatorial region of 
Southern Asia, undoubtedly makes this a fruit- 
ful field for the ravages of the tubercle bacillus, 
as the enervating influence of tropical heat 
cannot be gainsaid. With a population of less 
than eight million, a large proportion of whom 
are aliens and another part born of both Siamese 
and alien parents, any attempt to discuss race 
susceptibility to tuberculosis becomes a mere 
surmise. The Siamese proper are not ad- 
mittedly of the Mongolian nor of the Malaysian 
race, though they are greatly intermixed with 
both and perhaps actually descended from the 
former. 



Occupation plays but a minor role in the 
production of disease here, for no one per- 
mits his occupation to be burdensome to the 
extent of undue wear on him physically, men- 
tally or otherwise, if he is a true Siamese. 
A matter of congratulation among the friends 
of Siam as that she is doing much toward 
encouraging agricultural development among 
her people. However, with a sparsely settled 
people, scattered over an area equal to that of 
France, and with a meagre market for other 
than the staples, rice and cocoanuts, which are 
imported to a degree, the mercenary incentive 
to agriculture has been lacking. In the towns 
almost everyone, rich and poor alike, is a 




PROOF POSITIVE THAT AT LEAST ONE DISTINCTLY AMERICAN COMMODITY HAS MADE ITS 

WAY TO MALAYSIA 
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ON THE WAY TO THE FAMOUS TEMPLE NEAR PENANG. THE TOURIST MAY GO BY BULLOCK 
CART OR JITNEY BUS. MALAYSIA IS NOTHING IF NOT UP TO DATE. 



merchant and either sits in front of his resi- 
dence with his wares about him or walks a 
few steps to the market with them, in either 
case getting a minimum of exercise and a 
maximum of rest. 

Attention has been called to the prevalence 
and spread of tuberculous affections in exam- 
ining people at our dispensary. In a cold 
country one is not only encouraged to bestir 
himself in earning his daily bread, but the 
ancestral habits bequeathed to him without 
his asking lead him unconsciously to adopt 
an active life, and at least creates a healthy 
appetite. Here the opposite is true: ancestors 
easy-going, present generation the same. 

The lower peninsula of Siam is visited by 
rain frequently enough through all the year, 
but in the six months' rainy season every day 
is the rule. The humidity, therefore, is high, 
and that, too, in a land where the mean aver- 
age temperature is not much less than sev- 
enty. (Would it be pardonable to remark 
that such a temperature is. true to its name, 
really mean?) These facts occur to mind 



when contemplating the constant increase in 
the number of those who consult at our hos- 
pital for an explanation of that well-known 
triad — fever, weariness and slight, persistent 
cough. 

In Siam betel chewing is more than a habit 
of the people — it is a social custom that is 
firmly established, and is accordingly as rig- 
idly pursued as any foolish fad in America 
given the stamp of society's approval. The 
teeth of the Siamese are consequently mal- 
treated, for the lime content of the concoc- 
tion chewed with the betel forms a concretion 
on the teeth that loosens them and makes 
mastication of solid food an impossibility. 
The diet of the masses is rice, dried fish and 
the leaves of certain trees, eaten in lieu of 
vegetables, with of course a few real vege- 
tables, now more easily found since the Chi- 
nese settled in the country. Sweet cakes of 
divers kinds are sold by many, and are par- 
taken of at any hour. Otherwise food is 
taken morning and evening, with a mid-day 
fast. To a foreigner this diet of itself seems 
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inadequate. It would be for anyone who fol- 
lowed the lead of Kipling's hero, over whom 
that ready writer wrote the touching epitaph: 
"He tried to hustle the East." 

One holding an opposite religious belief 
hesitates to blame a people's religion for their 
physical troubles, but when we see them seek- 
ing medical relief only if their disease is ad- 
vanced, and see myriads of people suffering 
from such useless things as ulcers and other 
kindred dirt-begotten disorders, we remember 
that the Buddhist faith admonishes its ad- 
herents to be nothing, desire nothing, and 
bear all things if they wish to attain the bliss 
of Nirvana. It creates no visible consterna- 
tion to apprise a Siamese that his disease is a 
mortal one. He is apt to reply: ''Nevermind; 
born in this country, can die here." While 
they are not averse to modern treatment, 
fresh air cannot exactly be called a fetich of 



a people who habitually sleep with their doors 
and windows all closed and the available air 
coming in between the eaves and the rafters. 
Some go farther and cover their heads with 
a nice, warm woolen blanket. 

The people of Siam are in no sense a back- 
ward people. They are open to reason and 
one could wish the forces for their better- 
ment were not so inadequate. A campaign 
inaugurated through the central government 
would seem to be most feasible, in view of 
the wide acceptance of a similar one in behalf 
of vaccination against smallpox. There are 
less than a dozen European or Western 
trained physicians in private practice, who, 
together with half that number each in gov- 
ernment and missionary employ, can do some- 
thing, but not much, toward the education of 
the people in the knowledge that tuberculosis 
is a preventable disease. 
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TRADE WITH MALAYSIA IS A GAME WORTH WHILE FOR ANYBODY 
Rapidly prospering miners and planters need a thousand tools to further their attack on the virgin jungle, harvest the 
big crops, and surround themselves with such comforts and conveniences as will make life on the Equator a. success 
and a comfort. Already the infant port of Singapore has had to sprint up to eighth place among all the seaports 
of the world to keep pace with the task falling upon it. These laden lighters making their way into the Singapore 

River tell the story. 
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THE EDWARD L. TRUDEAU FOUNDATION 

BY JAMES ALEXANDER MILLER, M.D., NEW YORK 



Immediately after the death of Dr. Trudeau 
a very natural impulse prompted several sug- 
gestions from various sources concerning the 
establishment of some permanent and fitting 
memorial to his remarkable life. 

After careful consideration of several such 
proposals the Trustees of the Trudeau Sana- 
torium (Adirondack Cottage Sanitarium) have 
decided upon the attempt to raise for this pur- 
pose the sum of half a million dollars as an en- 
dowment for the scientific work which formed so 
important a part of Dr. Trudeau's life. 

The scientific side of his life and work is less 
well known outside of the medical profession 
than his other activities. All through his sana- 
torium work and his private practice he constant- 
ly maintained the scientific point of view, and 
without this much of the power and influence 
his life would have been lost. 

He himself made notable contributions to 
scientific knowledge and moreover was able to 
stimulate the love of research in many of his 
medical associates, and as a result a very large 
proportion of all of the scientific studies of tuber- 
culosis in the United States have originated in 
Saranac Lake. 

It is proposed that this fund to commemorate 
his scientific interests shall be designated as the 
Edward L. Trudeau Foundation. 

In an appeal for contributions recently pre- 
pared by the Trustees of the Sanatorium the 
purposes of this Foundation are summarized as 
follows: 

"i. To maintain laboratories to carry on re- 
search into the nature, causes and treatment of 
tuberculosis, with the ultimate object of dis- 
covering a cure, thus continuing what was, after 
all, the main purpose of Dr. Trudeau's life. 

"2. To maintain regular courses of instruction 
for physicians and others in the most advanced 
knowledge of the above branches, as well as the 
principles of sanatorium construction and man- 
agement, social service and the relation of the 
disease to Public Health. 

"3. To offer to young physicians the opportu- 
nity to engage in research work, while undergoing 
treatment for the disease." 

During his lifetime Dr. Trudeau was able, 
through the influence of his wonderful personal- 
ity, to build, equip and maintain the beautiful 
Adirondack Cottage Sanitarium and at the same 
time to accumulate an endowment fund which 
assures its permanence. This institution was the 
central interest of his life and the Trustees, all 
of his own personal selection, are determined 
that it shall continue to fulfill its mis-sion guided 
by the same principles which he established. 

Dr. Trudeau's wise policy of limiting undue 
expansion and gradually accumulating an en- 
dowment fund has made this possible and it is 
not conceivable that the relatively small addi- 
tional amount necessary to meet the expenses of 
this institution will not be forthcoming. The 
Adirondack Cottage Sanitarium will ever stand 
as Dr. Trudeau's own memorial to his own ideals. 

Laboratory research is expensive in time and 
money for men and for equipment, and although 
to not an inconsiderable degree, Dr. Trudeau 



was able to obtain the necessary financial sup" 
port for his laboratories during his lifetime 
unlike the sanatorium, he secured no adequate 
permanent endowment to perpetuate them. This 
he has left for others and it is for this purpose that 
the first object of the Memorial Foundation is 
designed. 

The second object relates to the education of 
physicians in the various problems of tubercu- 
losis. 

The Trudeau School of Tuberculosis has al- 
ready been incorporated and opens its first session 
this year. Plans for the school were the last 
main interest of Dr. Trudeau's life, and as now 
constituted they are largely the result of his ideas 
and leadership. Funds to start the school were 
contributed to Dr. Trudeau personally. The 
Foundation aims to make his vision of an insti- 
tution to disseminate exact knowledge of tuber- 
culosis among selected young physicians, a per- 
manent reality. 

The third main feature of the proposed memo- 
rial is one that was near to the great heart of 
that remarkable man. 

Young physicians stricken with tuberculosis 
always received from him the sympathy of one 
who had suffered as they. But he also realized 
that to them, as to him, the unexpected blow 
which banished them to the mountain forests 
could be made to return a compensation not 
possible to the layman. As soon as their return- 
ing strength allowed, it was his policy to stimu- 
late their interest in the problems of tubercu- 
losis which they found at hand in the clinics 
and laboratories of Saranac Lake and thus were 
many young physicians made to realize that 
their professional career must not of necessity be 
blocked, but only diverted into new channels. 
The path towards recovery was made the easier 
for them by this interest put into their lives and 
many leading authorities in tuberculosis today 
are witnesses to the wisdom which guided them 
during this critical period of their lives. 

To make such things continuingly possible the 
Foundation proposes to offer fellowships to 
young physicians with tuberculosis who may 
thus work and round out their education while 
at the same time getting well. 

The sum of money desired to consummate 
these plans for a Trudeau Foundation is large 
but the purposes for which it is proposed to 
devote the income derived from it are splen- 
didly conceived and of fundamental importance 
to the Anti-Tuberculosis movement. This pro- 
posed memorial should appeal forcibly to those 
who will find in it an opportunity to give tangible 
expression to the love, admiration and esteem 
which bound them to their dear Dr. Trudeau. It 
should also interest deeply many others who were 
never privileged to know him, but whose interest 
in preventive medicine and the effort to control 
tuberculosis is such, that they would gladly 
share in this effort to place the scientific study 
of this disease upon a basis never before possible 
and at the same time fittingly commemorate the 
life of the pioneer and universally acknowledged 
leader in the struggle against tuberculosis in this 
countrv. 
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"THE POWER OF THE PENNY" 



While it is still too early to get a com- 
plete report on the Red Cross Seal Sale 
for 191 5, the outlook at present would 
point to a record total of between 70,000,- 
000 and 80,000,000 seals sold. This will 
mean a remarkable increase over last 
year's banner sale of 55,000,000. Even 
when translated into pennies, nickels, 
dimes and dollars, these figures give but a 
faint conception of the monstrous organi- 
zation, the army of sellers and buyers, and 
the heroic sacrifices of time and money 
that helped to make the 191 5 campaign 
a memorable one. The National Associa- 
tion for the Study and Prevention of 
Tuberculosis and the American Red Cross 
take this opportunity to give grateful 
acknowledgment to all who helped in any 
way in the Christmas Seal Sale. 

The Wisconsin Anti-Tuberculosis As- 
sociation has given to a new motion 
picture descriptive of the campaign 
against tuberculosis in Wisconsin the sug- 
gestive title "The Power of the Penny," 
to show how the Red Cross Seal is indeed 
the very life-blood of the organized body 
of disease fighters. No single factor in the 



anti-tuberculosis movement has contrib- 
uted so much to its success as the Red 
Cross Seal, with its annual inflow of 
pennies and outgo of facts about tubercu- 
losis and its prevention. 

While $700,000 or even $800,000 are 
not large sums, if contrasted with the 
hundreds of millions wasted annually by 
preventable tuberculosis, nor if contrasted 
with the $22,000,000 spent by the cam- 
paign against this disease in 19 15, when 
the principles upon which this money is 
distributed and expended are taken into 
account, "the power of the penny" be- 
comes magnified manyfold. 

The Red Cross Seal Sale is organized 
upon the principle that, so far as possible, 
the money derived from the sale, less the 
necessary expenses, shall be expended in 
the city, county or state where the seals 
are sold. The national authorities, the 
American Red Cross and The National 
Association for the Study and Prevention 
of Tuberculosis, appoint a number of 
agents, mostly state anti-tuberculosis as- 
sociations, who in turn appoint local 

agents in cities, villages, counties, etc. 
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The state agents are charged 10 per cent 
of their gross proceeds for the seals and 
advertising matter furnished them. Out 
of this 10 per cent the national agents 
must pay all the expenses of printing, de- 
livery, administration, etc. It is custom- 
ary and proper for the state agent to 
charge to his local agent an additional 
percentage, ranging from 5 to 40 per 
cent, the purpose of this additional charge 
being to pay such incidental additional 
expenses as may be incurred, and also to 
secure in this way support for the state 
association's own campaign. The Red 
Cross Seal has by this latter means been 
of the greatest service in helping to keep 
alive and active state-wide anti-tubercu- 
losis campaigns. It will thus be noted 
that, while 90 per cent of the gross pro- 
ceeds remains in the state community 
where the seals are sold, in certain local 
communities the amount of money re- 
maining may be much less. That this 
principle has worked with eminent fair- 
ness is testified by such state campaigns 
as Wisconsin, Minnesota, Michigan or 
Indiana, where the largest percentages 
are charged to local agents. This plan 
multiplies the power of the penny by in- 
suring strong local organization with ex- 
pert state supervision, plus expansion in 
uncovered territory. 

This penny is again multiplied into 
dollars by the way in which it is expended. 



The generally accepted principle of ex- 
penditure by anti-tuberculosis associa- 
tions is that the money entrusted to their 
care be used in education, experimenta- 
tion and stimulation, with a view to secur- 
ing the community's public support in the 
movement. Thus, $1000 spent to educate 
a community has often been able to secure 
from the city or county fathers sums 
ranging from $25,000 to $100,000 or more. 
Or again, $2000 or $3000 spent to dem- 
onstrate for a time the need of a clinic 
or visiting nurse or an open-air school has 
resulted in the taking over of these activi- 
ties by the community, thus multiplying 
the original investment by ten, twenty 
or even one hundred in some cases. Or 
possibly the Red Cross Seal pennies have 
gone to secure an increased appropriation 
for city or state health departments, or 
to increase the efficiency of an existing 
institution, thereby saving money and 
lives at the same time. While some anti- 
tuberculosis associations do not follow 
the generally accepted principle here il- 
lustrated, most of them do. 

Thus the 70,000,000 or 80,000,000 pen- 
nies derived from the Red Cross Seal 
Sale have great possibilities for multiplica- 
tion. Who can measure their power, or 
the multiplying force of the education 
which the Seal itself brings to those who 
sell and buy it? 



ARE YOU GOING? 

Are you going to the annual meeting of the National Association for the Study 
and Prevention of Tuberculosis to be held at Washington (D. C), May 11 and 12? 
This is a rare opportunity to meet those who are working upon problems similar to 
yours and to exchange experiences with them. It is a rare opportunity also to hear 
opinions from experts on various phases of the anti-tuberculosis problem in which 
you are interested. In attendance this twelfth annual meeting bids fair to be large; 
in program, it will be unsurpassed. Are you going? 
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HELPING YOURSELF 

A DEPARTMENT FOR CONVALESCENT PATIENTS 
TAKING THE CURE FOR TUBERCULOSIS 

Contributions from readers of the Journal for this department are earnestly requested. If you know of any plan 
whereby you or someone else has made money in the sanatorium or out of it. tell us about it. so that others may profit 
by your experience. If you like this department, help it along. Without your help, it will die. 



The Business Man's Library 

This is a first-class plan for a young business 
man with small capital. It is especially well 
adapted to a "T. B. because there is little or no 
laborious work required. 

The first thing to do is to buy a copy of all the 
business magazines, such as System, Business, 
Advertising and Selling, and similar magazines. 
Look through these magazines and cut out all the 
advertisements of business books. Now you 
want to make arrangements with a wholesale 
house so that you can get your books at the 
right price. Make up a selection from your 
clipped ads. and buy as many of the well-ad- 
vertised books as you can afford. 

The next thing to do is to have a small catalog 
printed, giving a brief description of each book 
and its regular retail price. The first page or 
two should be devoted to a little talk to business 
men about your service and an offer to send any 
book listed on a ten-day loan and postpaid for 
25% of the regular price. 

Now you want to buy from a list firm such 
as Boyd's City Dispatch in New York, a list of 
business men and mail to each one a good, 
strong circular letter telling all about your 
service and the saving by renting books from 
you instead of buying outright. With each 
letter send one of the little catalogs. 

If your capital permits, it would be well for 
you to do a little advertising of your own in 
System and the other magazines; you could also 
try different lists of clerks and others who want 
to improve their business prospects by reading. 

In the hands of a good business man I have 
implicit faith in the above plan. 

F. E. SCHOLFIELD. 

Again the Busy Camera 

Wishing to help the new department and well 
realizing what a little extra money means to one 
"chasing the cure," I offer the following. 

During my own "chase" of about one year 
at a semi-charitable sanatorium in Connecticut 
I was able to make a little money with a small 
camera. Pictures of the building were always in 
demand by the new patients. These when sold 
at 5 cents each netted me a profit of 35 e?nts 
on each dozen. Pictures of special gatherings, 
entertainments, groups gave me a larger profit. 
I took orders for 144 pictures from 12 snapshots 
of groups of patients, for example. The exact 
expense to fill this order was as follows: — films 
(12), 40 cents; chemicals, 50 cents; prints 
(4x5 size made two prints), 90 cents. Total, 
$1.80. Prints to sell unmounted, 4 cents each, 
netted me $3.86. 

I used a common $2.00 camera. Old dishes 
for developing-trays. An electric drop-lamp 



covered with paper bags made a good-enough 
orange lamp, for dark-room work. The man- 
agement very kindly allowed me the use of a 
room in the basement for an hour or so any eve- 
ning I wished. If such permission cannot be 
obtained some friend outside might do the work 
or it could be sent to a shop. This, of course, 
would lower the profits. 

W. Philips Shaw. 
Saranac Lake, N. Y. 

Selling Galbreath Books 

To the Editor: 

The writer is a patient at sanatorium and 

was formerly a road salesman. In my observa- 
tions in trying to conceive some means to make 
a little money for clothes during my stay here 
it occurred to me that I might be able to sell 
among the patients, who number about six 
hundred, your publication "T. B., or Playing 
the Lone Game Consumption." 

Of course as you are aware this institution is 
supported by the State and fifty per cent, of the 
patients are without any funds. 

I also considered taking subscriptions for your 
"Outdoor Life," but dollar bills here are about as 
scarce as hens' teeth. Will you kindly advise 
me at what price you would furnish me, say, 
one hundred of the "T. B." books — my taking 
fifty on first order. 

Thanking you in advance, I am, 
Yours truly, 

J. L. D. 

In lots of 25 to 100 the Galbreath book, "T. B., 
Playing the Lone Game Consumption," will be 
furnished to agents like J. L. D. for 20 cents 
each; in lots of 100 or over, for 18 cents each. 
Cash must accompany orders. Patients can 
make good money selling this book or taking 
subscriptions for the Journal. Try it and see. 

The Editor. 

Another Photography Plan 

According to the suggestion in the December 
issue of the Journal of Outdoor Life in the 
Helping Yourself Department, I am writing to 
tell how I made a little money while recuperating 
at the Chicago Fresh Air Hospital. 

As soon as I was able to get around I made use 
of my kodak, only a small machine making 
pictures 2 ! jX4^ inches, but having a good 
lens and shutter. I took pictures of the sur- 
roundings, the buildings, and people in groups 
and individually. I then passed around samples 
of the pictures taken, requesting that anyone 
wanting a picture for himself should write his 
name on the back thereof and the quantity, 
should he want more than one. In this wav I 
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took orders in about six months for more than 
600 pictures which I sold at 5 cents each. 

As I was unable to do the work of finishing 
myself, I sent it all to a photographer who gave 
me a fair discount on large orders. There was 
not a great deal of profit in selling pictures in this 
way, particularly when only a few pictures are 
to be made from each negative. But if a person 
has the equipment and is able to do the work 
himself the profit would be much greater. 

Among the pictures that proved most popular 
was one showing the doctor and head nurse 
in the operation of giving the gas treatment to a 
patient. Another was a comic imitation of the 
same by three patients. One could make up 
some postal cards of some of the most popular 
sellers and have them on exhibition and sale at 
the office of the sanatorium for visitors and pa- 
tients generally. 

People like to be photographed even in bed or 
wrapped up for sitting out in cold weather, and 
it takes only a suggestion and the sight of a 
camera to get a group together or an individual 
to pose. 

I have thought that a convalescent, with his 
doctor's consent, might take up amateur kodak 
finishing at home and make good money, but 
it takes a good deal of equipment and experience 




A PRIZE-SELLING PICTURE 

to be sure of making good pictures even with 
one's own camera. 

I have saved all of the original prints and have 
put them, together with other kodak pictures 
and post-cards I received during my stay at the 
hospital, into an album which is of interest to my 
friends and will bring more or less pleasant 
memories in time to come. 

Howard C. Colby, 
55 1 1 Iowa St., Chicago, 111. 



A TUBERCULOSIS QUESTION BOX 



Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical 
advice given for specific cases. Such advice can be given intelligently only by the patient's own physician. 
Address all communications to " Question Box Editor." Journal of the Outdoor Life, 287 Fourth Avenue, 
New York City. Please write only on one side of paper. Questions received before the 10th of the month 
will be answered, if possible, the following month. 



To the Editor: 

Has transfusion been tried to any extent as 
a means for fighting tuberculosis? 

If so, to what extent has this method of 
treatment been successful? 

F. A. H. 

Transfusion has been tried, but more in an 
experimental way. In some cases where 
there have been severe hemorrhages, and 
others with severe anemia, a certain amount 
of beneficial results have been reported in a 
few cases. It is a method, however, which is 
hardly adapted to general use, as it is doubt- 
ful whether its application would ever be 
otherwise than limited. 



tubercle germ. In the majority of cases, how- 
ever, there appears to be no such infection 
and it is probably due to the mechanical effect 
of long continued pressure. 



To the Editor: 

Have been taking gas treatments for six 
months, my right lung being affected. Have 
just learned there is water on this lung. 

Is this a bad sign? 

Is it dangerous? 

What has caused the water to appear? 
A Subscriber, 111. 

Fluid collects in the pleural cavity of 
cases treated by artificial pneumothorax, in a 
very large proportion of cases. It is more apt 
to occur in cases which have been under 
treatment several months, and in the majority 
of cases it does absolutely no harm. The 
exact cause of this fluid has not been defi- 
nitely determined. Sometimes it may be due 
to infection of the pleural cavity with the 



To the Editor: 

1. In the November issue I noticed the state- 
ment that disease may be active and even 
progressing. Will you kindly explain the 
difference in the terms active and progressing. 
I had thought they expressed the same state 
or condition. 

2. Is tuberculin used as a curative or merely 
to arrest progress? 

3. What is Vinol, and what is it expected 
to do? It was administered to me, but no 
results were secured. Some doctors will not 
answer questions, so I must depend on the 
Journal. 

4. Is it possible to make a recovery without 
sanatorium treatment? 

5. Can a case which has been active for six 
years become arrested? 

6. Is it at all probable that one can cough 
for twenty years without being tubercular? 

T. B. 

1. A disease may be definitely localized in 
one area and still be active, and then it is 
not progressive — meaning by that, increasing 
in extent. Of course all progressive lesions 
are also active. 

2. There is no real difference between the 
terms you use. Arrest is simply a stage f to- 
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ward cure. In some cases tuberculin appears 
to help toward both these results. 

3. Vinol is advertised as a cod liver oil 
preparation and a tonic and "Body-builder." 
Experiments made by the Connecticut Board 
of Health show, however, that it possesses 
comparatively little nutritive value and that 
pure cod liver oil produces results much bet- 
ter. For example, rats fed on pure oil show 
a gain of 45.5 grams over normal in a certain 
period, while rats fed on Vinol show a loss of 
43.5 grams from the normal. 

4. Yes — under proper conditions. In the 
majority of cases it is easier to get started 
toward cure in a sanatorium. 

5. Yes. 

6. Several conditions may cause such 
chronic cough, but such a case should be very 
carefully studied in order to determine the 
exact cause of the cough. 



To the Editor: 

Kindly give me your utmost advice through 
your Journal. A year ago I was laid up in 
bed for four weeks from small hemorrhages, 
and my mother nursed me. She is sixty-five 
years old and sleeps in the same room, but 
separate bed. It is a room 15 feet by 12 feet, 
and ceiling about 10 or 11 feet high; two 
large windows which are open day and night 
from top and bottom, and the room is very 
airy and never heated. 

Now I am ill in bed from small hemorrhages 
for the past four weeks, and my sister nurses 
me, sleeping in the same room, separate bed. 
She has catarrh in the nose. Now is there 
any chance of either one contracting the dis- 
ease? Thanking you in advance for the im- 
portant information. 

A. DeZ. 

The danger to your mother is much less 
than to your sister, as an older person is not 
as susceptible to infection. We have else- 
where dwelt at length upon the dangers of 
sleeping in the same room, and we refer you 
to our answer to a "Constant Reader" in this 
issue. 



To the Editor: 

1. When a person has no other lesions ex- 
cept a few rales in the apex of his right lung, 
what is his chance for recovery? 

2. What is the meaning of "rales"? 

3. Is it possible for sputum to come up from 
the lungs without the least bit of cough? 

4. All the sputum I raise is raised like pro- 
nouncing "Hem"! This is usually raised 
after meals and is most generally clear with 
little black spots in it. What causes the black 
spots ? 

5. What is the meaning of "arrest" and "ap- 
parently cured" in tuberculosis? 

6. Would a person without cough, night 
sweats or fever, but some sputum after meals, 
be considered an average case? 

A New Subscriber. 

1. If his constitutional condition is good, the 
slight extent of the lesion is favorable. 

2. There are many kinds of rales. The 



more usual kind in the lungs are those which 
produce a moist sound which are due to 
slight catarrh in the affected portion of the 
lung. This catarrh is the result of the infec- 
tion. 

3. Yes. 

4. Suoh sputum as you describe, raised in 
this manner, is much more likely to come 
from the back part of the throat than from 
the lungs. The black spots are usually due to 
particles of dust which are inhaled from the 
air. 

5. The National Association for the Study 
and Prevention of Tuberculosis classification 
defines an arrested case as one with "all con- 
stitutional symptoms and expectoration with 
bacilli absent for a period of six months; the 
physical signs to be those of a healed lesion"; 
and an apparently cured case as one with "all 
constitutional symptoms and expectoration 
with bacilli absent for a period of two years 
under ordinary conditions of life." 

6. It is often very difficult to classify a case 
after an exhaustive examination. It is abso- 
lutely impossible to do so by correspondence. 



To the Editor: 

What effect has tuberculin? What is it in- 
tended to do? Does it do that which it is in- 
tended for? Why does it cause high temperature 
and cause blood to be expectorated? If it is 
successful, why don't all T. B. patients receive it? 
Is it not an experiment? Why aren't patients 
who get tuberculin not allowed to exercise for 
two days afterward? Is there any publication on 
this subject? If so, would you care to name 
same? 

F. P., Penn. 

All of your questions on tuberculin you will 
find answered in full in articles on this subject 
which appear in the March, 19 12, and September, 

19 1 4, numbers. 

To the Editor: 

1. Kindly state the different forms in which 
tuberculosis can be contracted, and does the 
breath of an infected person give tuberculosis? 

2. Do ridges on toes and finger-nails indicate 
long illness, and will they disappear in time? 

3. A person is laid up in bed for five weeks 
with hemorrhages; as he has no temperature, 
why is he in bed so long? 

4. Does itching in the affected spots of the 
lungs indicate healing? 

P. Q. D. 

1. Infection takes place from the sputum 
which is coughed up. This sputum may not be 
visible to the eye, but in the form of a fine spray. 
There is no danger in the breath itself, but con- 
siderable danger from the breath which is ex- 
pelled in coughing. 

2. During illness the nutrition of the nails is 
poor, so that as the nails grow out afterwards 
ridges may appear indicating the time during 
which the illness occurred. 

3. Quiet is absolutely necessary in the treat- 
ment of hemorrhages in order to allow the blood 
to clot and the little ulceration to heal. 

t Itching of the skin has no relation whatever 
ealing in the lung. 
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Health win. 

"Healthwin" is the suggestive name of 
the new St. Joseph County (Indiana) 
Tuberculosis Hospital, located at South 
Bend. One of the patients, in a note to 
the Journal, thus describes the beauties of 
the place: 

"A crushed stone drive leads to the hos- 
pital through a held of alfalfa. On either 
side the woods sweep away to join those 
in the distance. All around us is the 
wholesomeness of growing things — the 
crops, the flowers, the trees. The hospi- 
tal buildings stretch out in a straight line 
facing the drive. In the back yard some 
one is feeding the chickens, two kittens are 
tumbling over each other and the horse is 
being led out. Beyond, the monotony of 
the fields is broken by a hedge fence and 
a few trees. 

"In the woods nearest, there is to be a 
park. Already it is partly cleared and 
furnished with swings and benches. Two 
girls are playing croquet on a shady and 
smooth ground, while others are crochet- 
ing and chattering in a swing near by. Not 
only do we enjoy it, but the squirrels and 
many kinds of birds still inhabit their old 
homes among the trees. 

"Beyond this is the river along whose 
banks linger the wild loveliness of Indian 
times. In some places the banks are too 
steep to descend, but you will come safely 
to the water if you follow some old path 
winding among the trees and through the 
vines — wild grapes, and bittersweet. The 
little springs lose themselves in the 
grasses. Down the river, where the banks 
are low, there is an old mill, long known 
to poets and artists. Near it is the little 
creek where the watercress grows. A little 
farther on is a log across the water for a 
bridge. Further up the creek the banks 
are high like those of the river, flower and 
tree covered. 

"Many of us are acquiring a true liking 
for this sort of life, and as we walk 
through wood and field, or rest in the park, 
how earnestly we hope to take unto our- 
selves some of the health and strength of 
the open." 

Jottings. 

The Anti-Tuberculosis League (colored) 
of Charleston, S. C, will begin a campaign 
December 15th to raise $5,000 to build a 
tuberculosis sanatorium. 

The Department of Health of New York 
City has taken steps to prevent teachers 
with open tuberculosis from teaching in 
the public schools of the city. 

"The Lunger" is the interesting name 
of a new paper published at the Ohio 
State Sanatorium. 

New buildings, costing $157,000, have 
been opened at the Minnesota State Sana- 



torium at Walther. The buildings are: a 
children's pavilion; an assembly hall; a 
gymnasium, and an addition to the main 
building. The capacity of the sanatorium 
is increased from 158 to 226. 

By the will of the late Dr. Frederick S. 
Coolidge, of Pittsfield (Mass.), the Anti- 
Tuberculosis Association of that city re- 
ceived $15,000, the income of which is to 
be used at the discretion of the society. 
Mrs. Coolidge has, in addition, given 
$100,000 for a tuberculosis hospital to be 
known as the Frederick Shurtliff Coolidge 
Memorial Home. 

Saginaw (Michigan) has opened a new 
$16,000 tuberculosis hospital building, ac- 
commodating thirty patients. 

The work of the Houghton County 
(Michigan) Anti-Tuberculosis Society is 
entirely supported by county appropria- 
tions. The money is appropriated to the 
society, to be expended as they see fit. 

As a result of the initial campaign of 
the Michigan State Board of Health, three 
nurses in Wexford, Ottawa and Barry 
Counties have already agreed to appoint 
visiting nurses. 

It has been suggested that three of New 
York City's departments — those of Health. 
Charities and Bellevue and Allied Hospi- 
tals — be united under one department, to 
be known as the Department of Social 
Service. 

The Plainfield (New Jersey) Anti-Tuber- 
culosis League has received a bequest of 
$5,000 from the estate of Mrs. Eugenia 
Babcock. 

Under the direction of Miss Charlotte E. 
Van Duzor, county nurse for Kent Coun- 
ty (Mich.), the Hygiene League, consist- 
ing of 2,000 district school children has 
been organized. The children agree to 
brush their teeth, sleep with open win- 
dows, etc. 

A tuberculosis hospital at the Tennessee 
State Prison is under construction. 

The Thomas Feigh Hospital for Crip- 
pled and Tuberculous Children recently 
opened at Duluth (Minn.), will accom- 
modate thirty patients. 

Work on a new $50,000 State Sanatorium 
for Tennessee, provided by the last legis- 
lature, will be begun as soon as a site is 
secured. 

Work has been started on a $4,500 chapel 
at Catawba Sanatorium. The funds for 
this building are being raised by the pa- 
tients, headed by Mr. Charles E. Brauer. 
Nearly $4,000 has already been raised, and 
it is hoped that the full amount will be on. 
hand when the building is completed. 

Prizes for Health Improvement. 

The free tuberculosis clinics at Union- 
Hill (N. J.) has awarded prizes to two 
boy and two girl patients tor excellency 
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in the care of their health for the period 
from April to October. The prizes, do- 
nated by prominent merchants, were all of 
special value. The points particularly 
considered in awarding prizes were the 
care of the teeth, general cleanliness, reg- 
ular attendance at the clinics, etc. The 
contestants were all children in attendance 
at the clinic, which is one of four con- 
ducted by the Hudson County health 
authorities. 

On to the Land.* 

Dr. Bryce, in this little volume, has com- 
bined with unusual success a story and an 
economic argument. To mix statistical tables 
with heart interest is a hazardous perform- 
ance, and that it has succeeded so well is 
probably due to the author's wise (in this in- 
stance) subordination of the heart to the 
head. The story but serves to illustrate the 
argument, which is the ever interesting one 
of actual rural decline and possible rural re- 
habilitation. 

The picture Dr. Bryce paints of rural con- 
ditions in Ontario will probably be quite as 
surprising to most American readers as they 
were to the professor in the story, whose 



♦The Illumination of Joseph Keeler, Esq., or On 
to the Land, by Peter H. Bryce, M.A., M.D., with 
a foreword by W. T. Sedgwick, Massachusetts In- 
stitute of Technology. Published by the Amer- 
ican Journal of Public Health, 755 Boylston St., 
Boston, Mass., 97 p. Map. Paper cover. 



studies and vacations had made him more 
familiar with Europe than with Canada. But 
his knowledge of Europe is of practical value 
when the professor is faced with practical 
facts ; and the example of Germany, but espe- 
cially that of Denmark, inspires the efforts 
of Joseph Keeler and his children to bring 
back prosperity to the old lake front town- 
ships. Co-operation plus business methods 
and energy are to turn the tide from the city 
back to the country, or at least are to check 
the tide from country to city. 

John Iltlder. 

Tuberculosis Among Missouri Miners. 

The first comprehensive study of the preva- 
lence of pulmonary tuberculosis among miners 
is being made for the United States Bureau 
of Miners in co-operation with the United 
States Public Health Service, by Dr. A. J. 
Lanza and Edwin Higgins, a mining engineer. 
The recent preliminary report (Technical 
Paper 105 Bureau of Mines) throws some 
interesting light on this problem so far as it 
relates to the zinc miners of the Joplin (Mo.) 
district. 

Physical examination of miners was made 
on several occasions in Webb City and Car- 
terville and 93 miners presented themselves 
for examination. Of these 93 men, 64 showed 
plain and definite evidence of pulmonary dis- 
ease; 3 were suffering from non-pulmonary 
disease, and 26 were apparently well. Of the 
64 sick men, 22 had stopped work on account 
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of their health, the remaining 42 still working 
underground. Of these 64 men, 39 had the 
classical symptoms, night sweats, cough, hem- 
orrhage, loss of weight, fever, and signs of 
pulmonary tuberculosis. The physical signs 
of the other 2$ men were not such as to 
justify a diagnosis of tuberculosis on one 
examination. All of these 24 had noticeable 
short wind, cough, and lessened ability to 
work; 11 snowed signs of lung injury, while 
14, in spite of marked symptoms, presented 
nothing tangible on physical examination 
their condition resembling silicosis, or miners' 
consumption, rather than tuberculosis. 

The influence of rock dust in the sheet- 
ground mines as a factor in the prevalence of 
tuberculosis can hardly be overestimated, says 
Dr. Lanza. While the general causes that 
tend to produce high incidence of tuberculosis, 
such as housing, alcoholism and poor working 
conditions, are fairly well defined, and while 
these causes are more or less in evidence in 
Jasper County, the flint dust constitutes an 
unusual prevalence of tuberculosis in that 
district. Dust is nearly always injurious to 
the lungs to a certain degree, regardless of 
its nature, as statistics of dusty trades will 
show. The properties of the rock dust in 
sheet-ground mines as regards hardness, 
sharpness and insolubility, are sufficient evi- 
dence of its ability to harm lung tissue. 
These minute, sharp flinty particles irritate 
the lung tissue, injure it, and render it sus- 
ceptible to attack by the tubercle bacillus. It 
can hardly be believed that men constantly 
working in such dust can escape with un- 
injured lungs. 

The passage of laws at the last session of 
the Missouri legislature to provide devices to 
control the spread of dust should have a salu- 
tary effect on tuberculosis in this district. 

Helpful Articles on Tuberculosis. 

The Virginia Medical Semi-Monthly for 
November 12, 1915, has a splendid series of 
articles on tuberculosis as follows: "Sana- 
toria in the Fight Against Tuberculosis," by 
Dr. Lawrasen Brown, Saranac Lake; "The 
Dispensary in a Tuberculosis Campaign" by 
Dr. Louis Hamman, Baltimore; "Visiting 
Nurses in the Fight Against Tuberculosis," 
by Dr. David R. Lyman, Wallingford, Conn.; 
and "The Control and Segregation of the Ad- 
vanced Poor Consumptive with Relation to the 
Eradication of Tuberculosis in Virginia," by 
Dr. Charles L. Minor, Asheville, N. C. The 
magazine is published in Richmond, Vau 
Price, 10c per copy. 

The Indigent Migatory Consumptive. 

Four recent reports by the United States 
Public Health Service on the "Interstate Mi- 
gration of Tuberculous Persons" shed some 
interesting light on the problem of the indi- 
gent consumptive in our leading tuberculosis 
resorts. The reports, all bearing the above 
general title, are by: Dr. P. M. Carrington, 
on California (Reprint No. 266); Dr. A. J. 
Lanza, on Arizona and Colorado (Reprint 
No. 283) ; Dr. E. A. Sweet, on Texas and 
New Mexico (Reprint No. 269) ; and by Dr. 
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A. D. Foster, on North and South Carolinas 
(Reprint No. 265). Any of the reprints may 
be obtained from the United States Public 
Health Service or the Government Printing 
Office, Washington, D. C. 

Some of them have already been commented 
upon in this department of the Journal. All 
of the reports are in apparent agreement that 
the problem of the indigent migratory con- 
sumptive is a serious one, both for the indi- 
vidual himself, for those whom he meets en 
route, and for the community which is 
obliged to care for him or pass him on to 
someone else. There is considerable doubt in 
the minds of all of the investigators as to 
the probable number of indigent consump- 
tives in the Southwest especially. The esti- 
mates of the number of consumptives who 
migrate annually into the states of California, 
Arizona, New Mexico, Colorado and Texas 
would range from 10.000 to 15,000. All agree 
that this number is gradually decreasing. The 
estimates of the probable number of consump- 
tives resident in these states show more varia- 
tion and would range from 100.C00 to 200.000. 

Dr. Sweet's investigation shows . that in 
Albuquerque 91 per cent., in El Paso 63.4 per 
cent., and in San Antonio 52.9 per cent, of 
the consumptives who die in these cities came 
originally from other states. In Albuquerque 
15.6 per cent, and in El Paso 11.5 per cent, of 
all the deaths of consumptives occurred 
within thirty days after arrival, and the per- 
centages in these cities above mentioned of 
those who died within six months ranged 
from 30.5 to 46.5. Commenting on this fact, 
Dr. Sweet says: 

"Among physicians practicing in the resort 
cities, it is the consensus of opinion that it 
is far better for every patient whose expecta- 
tion of life is less than six months not to 
seek climatic change unless, of course, it can 
be obtained with every degree of comfort — 
the hardships imposed, the annoyances and 
sufferings, and the absence from friends and 
relatives in the last days of one's existence 
but merely hastening the end !" 

In San Antonio, where the most reliable 
figures in Texas are available, 428 consump- 
tives, or an average of 107 per year, became 
paupers in four vears, and of those other than 
native Texans, 36 per cent, had lived in the 
state less than six months and 70 per cent, 
less than a year. 

Dr. Lanza reports that in Denver, from 
March 1st to December 31st, 1914, out of 342 
indigent patients treated at the Denver Mu- 
nicipal Dispensary, 114 had been in Colorado 
over one year; 47, six months to a year; and 
71, less than six months, of whom 16 had 
been in the state less than a week.' Out of 
the^e 342 patients, the authorities classified 
8 as "tuberculous tramps." 

From these and the other investigations the 
following conclusions may be drawn: 

(1) Thousands of consumptives attracted 
by the climate migrate every year to the 
West and Southwest. While no definite fig- 
ures can be procured, the facts ascertained 
would indicate an annual migration of at least 
10.000 and possibly 15,000 into the states of 
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California, Arizona, Colorado, New Mexico 
and Texas. 

(2) From 30 to 50 per cent, of these con- 
sumptives are hopeless cases and die within 
six months after their arrival, the percentage 
of those dying within 30 days running as high 
as 15. 

(3) A large but unknown perceniage die 
in almshouses or are the recipients of charity, 
and the great majority of these could have 
been made comfortable in their last days if 
they had stayed at home among friends and 
relatives. 

(4) From 40 to 90 per cent, of all deaths 
from tuberculosis in the West and Southwest 
are of natives of other states, nearly 50 per 
cent, coming from Illinois, Missouri, Ohio, 
Kentucky, Tennessee and New York. 

(5) People who can afford it and who are 
not in too far advanced stages of tuberculosis 
will find the climate of the West and South- 
west an aid in the treatment of tuberculosis 

(6) No one should think of going West 
or Southwest for his health unless he has at 
least $1,000 above his railroad fare, and can 
leave his family in comfortable circum- 
stances; and no one should go who is in an 
advanced stage of tuberculosis or who has 
not taken careful medical advice. 

(7) Tuberculosis can be cured in any part 
of the United States, and it is far better for 
a consumptive of moderate means, such as the 
average workingman, to go to a sanatorium 
near at home than to go West and live in a 
more favorable climate without proper food 
or medical care. 
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CLIMATE 

Do you know that when one who has 
had tuberculosis attempts to secure 
life insurance through the agents of the 
Southwest, the companies, in consider- 
ing the risk, take into account whether 
the person to be insured intends to 
remain in the Rocky Mountain region, 
and in cases where that intention is 
expressed, the risk is not considered as 
great as in the case of persons who in- 
tend to live elsewhere? The insurance 
companies realize that climate is a 
factor in the treatment of tuberculosis 
and in maintaining the health of those 
who have been cured of the disease. 

Albuquerque,N.M. 

has a combination of high altitude and 
low humidity, which, if combined with 
proper care and treatment, afford an 
opportunity for the very best result 
There are six sanatoria in the city, 
boarding houses for the health-seeker 
and furnished cottages for their use. 
There are also ranch homes just out- 
side the city limits. 

For information relative to the city, 
accommodations, etc., address 

HEALTH DEPARTMENT 

Commercial Club 

Albuquerque - - N. M, 



When dealing with Advertisers please mention Journal of the Outdoor Life 



JOURNAL OF THE OUTDOOR LIFE 



95 



Sanatorium Patients Attention!! 



Haw To Get 



*235for$130 



or 



n 75 for noo 



We have made special arrangements with the Regina Co, whereby 
your sanatorium may become the owner of a high-grade talking 
machine, or more than one, without financial outlay on your part. 
You can have your choice of either a $75.00 or $105.00 machine as 
a gift in return for sub- 
scriptions to the Journal 
of the Outdoor Life. 



The Reginaphone 

made by the Regina Co., is 
one of the highest grade pho- 
jh graphs on 1 1 le ma rke t , It ii, 
in fact, two instruments in one, a 
combination music box and talking 
machine. The Regina music 
box lion been on the market 
for over twenty-five years and 
needs no introduction. In 
thirty seconds the niusie box 
can be converted into a phono- 
graph which plays all t lie latest 
disc talking niacin ne records 
of the Columbia, Victor, Edi- 
son, and other Companies. 

Our Offer 

Now is your opportunity to get 
a phonograph absolutely free. 
We will send one of the machines 
to you when you have secured 100 
or 130 subscriptions- We guar- 
antee the machine to give sat- 
isfaction. Send for literature 
and full details at once. Get 
your campaign started earl v. 
Write to Dept. R. 

JOURNAL OF 
THE OUTDOOR LIFE 

287 Fourth Ave., New York 



For 100 

Subscriptions 
Yon Get This 




mi flWMfripii wilt rigUirb lir S75JD 



For 130 

Subscriptions 
Yon Get This 




I «m SUari sills rtpfirlT fir 1105 JQ 



When dealing with Advertisers please mention Journal of the Outdoor Life 



JOURNAL OF THE OUTDOOR LIFE 



(8) Finally, there may be plenty of jobs 
in the West and Southwest for able-bodied 
men, but the consumptive will find the great- 
est difficulty in getting work, and no one 
should go West therefore in the hope of get- 
ting a job. 

The National Association for the Study and 
Prevention of Tuberculosis will send free 
literature or give information about sanatoria 
and hospitals to anyone inquiring at its office, 
105 East 22nd Street, New York City. 
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TUBERCULOSIS AND INDUSTRY FROM THE 
STANDPOINT OF THE MANUFACTURER* 

BY JONATHAN GODFREY, BRIDGEPORT, CONN. 



Industrial disputes over hours of work and 
wage questions have so monopolized the public 
attention that one is apt to lose sight of the 
fact that great thought and attention is being 
spent on the higher problems of welfare work. 

From a moral standpoint, the first duty of the 
manufacturer should be to safeguard the health 
and happiness of his employees. The golden 
rule, however, while practiced by many, requires 
an added inducement in order to be made opera- 
tive in a general way. 

In these strenuous days of combinations and 
growth of manufacturing concerns in New Eng- 
land, one asks himself is the health of the em- 
ployee and the community being properly safe- 
guarded? In a small shop employing less than 
one hundred men or women the question of a 
possible epidemic could not be very serious, but 
when one manufactory proposes to employ 
30,000 men and women, questions of housing, 
environment, toilet facilities, light and ventila- 
tion, become serious matters. 

To one not familiar with local building laws 
or with the usual practice of architects and en- 
gineers in these respects, the situation might 
appear serious. 

It is not proposed, however, to start herewith 
an alarmist propaganda; quite the contrary, 
there being no need for anxiety on this subject 
merely caution. Owing to the fearless agitation 
of thoughtful men and women, legislators have 
had their attention focused on conditions affect- 
ing labor, with the general result of placing upon 
the statute books beneficial, wise and wholesome 
laws which reduce and minimize evil conditions 
affecting the health. 

In the cities, building laws and sanitary enact- 
ments are being perfected and enforced, and it 
is to be hoped that the towns will eventually 
* Read at the New England Tuberculosis 



awake to the importance of this class of legisla- 
tion, which should intelligently conform itself 
to the efforts of private enterprise and depend 
upon sound medical as well as economic and 
humanitatian experience. 

A manufacturer employing labor will have 
greater efficiency if proper safeguards are taken 
to protect the laborer from illness rendering his 
physical condition unfit for careful, productive 
work. 

In order to hold one's place in the van of 
economic manufacturing in these days, it is es- 
sentially necessary that an employer of labor 
shall give careful consideration to the study of 
efficiency. 

When various economic methods in industry 
began to be systematized by thoughtful men, 
there sprang into being what is known as 
Efficiency Engineering. At first large employ- 
ers of labor looked with suspicion on these new 
methods, but this has radically changed and 
efficiency problems are now among the most 
important with which they have to deal. 

In the Army and Navy, the pohce and fire 
departments, and some classes of railway ser- 
vice, a certain type of physical condition is essen- 
tial. The difficulty of maintaining efficiency in 
such service without proper physical examina- 
tion is evident. 

Moreover, it is well understood that the 
hygiene of the working-place is most important 
in determining the health of the worker. To 
conserve health, then, is to increase efficiency in 
any occupation or any class of work. 

Tuberculosis of the lungs is one of the chief 
causes for physical impairment, with the result- 
ing loss of earning power. When in a low physi- 
cal condition, a workman operating an elevator, 
a machine tool or other device capable of caus- 
Conference. Springfield, Mass.. Oct. 20, 1015. 
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ing an accident, is more liable, through careless- 
ness due to his condition, to injure himself, pos- 
sibly by losing an arm or a leg, or even his life, 
than when he is physically in good condition. 

All manufacturers in New England are aware 
that this fact has a tendency to prevent the re- 
duction of the premium charged for liability 
labor insurance. 

Does the business man fully appreciate the 
importance of the health of the employees as a 
factor in industrial efficiency? Would it not 
pay to have a systematic supervision of the 
health of employees while at work? Would it 
pay to teach employees how to safeguard their 
health? What could be done for the average 
employee so that he could be financially assisted, 
on discovering that he had early symptoms of 
disease? These are important questions. 

A good system of medical examination would 
be the basis of economic service to the employee, 
the employer, and through them to the com- 
munity, and would be a sound principle of public 
policy. 

To those interested in this subject it would be 
well to read the very interesting papers on the 
subject by Dr. Theodore B. Sachs and others in 
the transactions of the tenth annual meeting of 
the National Association for the Study and Pre- 
vention of Tuberculosis. 

Large expenditures by employers of labor for 
physical examination for tuberculosis, and ar- 
rangements for proper treatment of those 
afflicted, would not be justified in the accounting 
department unless the efficiency produced would 
show a profit on the transaction. 

In Germany exact reports are required by in- 
surance institutions for use as data for obtain- 
ing information for the solution of such prob- 
lems. The attitude of employers is generally 
favorable toward measures insuring the health 
of their employees. 

In many firms considerable progress has been 
made in matters of general sanitation, comfort, 
sickness, disability, etc., etc. Also Employees 
Relief Associations have been formed, usually 
with the co-operation and financial assistance 
of the employers. If the majority of working 
men and women would join these relief associa- 
tions, a small per capita charge would take care 



of the problem, the difficulty being that a strong, 
active and healthy person does not easily see 
any necessity in insuring against tuberculosis, 
while the general impression seems to be that 
compulsory insurance by the State would be 
unconstitutional. 

It is possible to conceive that a condition 
might exist where from lack of due diligence an 
unperceived epidemic of incipient tuberculosis 
might gain strength, and by reducing the effi- 
ciency of a number of workers so add to the 
manufacturing expense that the unit cost of the 
manufactured article would be materially en- 
hanced and of course lower the profits. 

While it is pretty thoroughly understood that 
Compensation commissioners would grant com- 
pensation for illness or death where a reason- 
able evidence was produced that the employee 
had been working side by side with one or more 
fellow-employees who had tuberculosis, is there 
any question but that the expenditure necessary 
to prevent a case of this kind would have been 
justified from a purely business point of view? 

The systematic medical examination of opera- 
tives by regular physicians possessing special 
experience in the diagnosis of tuberculosis, has 
been adopted in Chicago by such well-known 
firms as Montgomery, Ward & Co., Chicago 
Telephone Co., Swift & Co., Sears, Roebuck & 
Co. and the International Harvester Co. The 
last named firm co-operates with its benefit as- 
sociation in sharing with the employee the ex- 
pense of sanatorium care and also when necessary 
for the care of the family. 

We all recollect the condition of the Pullman 
sleeping-car a few years ago, with its heavy hang- 
ings, many curtains and usual stuffy interior. 
An enlightened public opinion and spread of the 
propaganda for scientific cleanliness undoubted- 
ly had some influence in inducing the Pullman 
management to substitute for these germ-carry- 
ing interiors, the present bright, light, clean, 
well-ventilated cars. Is there any question as 
to its economic wisdom? 

It is business economy to have high ceilings, 
many windows, proper ventilation, artificial re- 
moval of the product of dust-producing 
machines, ample light and sanitary toilet facil- 
ities. 



O TOMLINSON! 

WITH APOLOGIES TO MB. K1PLIN0 

O Tomlinson, thy fate were bliss; 
Thy way of curing sure beats this: 
Tied to a cloud thou roam'st the blue, 
O, would that I were tied there too! 

Celestial breezes drive thy cloud 
Until, with noise of thunder loud, 
The lightning, dazzling sea and plain, 
Dissolves thy prison into rain. 

How dost thou then fulfil thy doom? 
Upon another cloud find room, 
Or dost thou tumble thru the air? 
Where art thou, Tomlinson, O where? 

Edith Maxcy Robeson, 
Saranac Lake, N. Y. 
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INDUSTRY AND TUBERCULOSIS* 

BY EDW. F. McSWEENEY, CHAIRMAN BOARD OF TRUSTEES, BOSTON CONSUMP- 
TIVES' HOSPITAL, AND CHAIRMAN DIRECTORS OF THE PORT OF BOSTON 



By the appointment of His Excellency, Gov- 
ernor Walsh, I appear at this Conference as a 
delegate representing the Commonwealth. 

Having been for nine years the chairman of 
the Board of Trustees of the Boston Consump- 
tives' Hospital, I have a layman's experience in 
the great humanitarian work to which this con- 
ference is dedicated. I have also had the satis- 
faction of serving as a member of the Massa- 
chusetts Industrial Accident Board, with one of 
the first citizens of the Commonwealth, who is 
also a resident of this city, the Hon. James B. 
Carroll, now in the highest judicial body in the 
state. With our associates on this board, we 
inaugurated the Workmen's Compensation law 
in Nlassachusetts, which differs from the English 
compensation law in that it does not require 
"injury by accident," but "disability" due to 
"an injury arising out of and in the course of the 
employment." This obviates the technical dis- 
putes over the word "accident," decisions on 
which have filled many large English law-books 
and have operated to make recovery for indus- 
trial injury in that country difficult. 

Regarding compensation for disability coming 
to a workman in industry, the difficulty is in 
deciding what is a personal injury arising out of 
the occupation. It a man's hand is caught in a 
machine and mangled, there is no question about 
compensation for this disability, but if the work- 
er's lungs are filled with dust, or other conditions 
due to the surroundings of his employment cause 
him to contract tuberculosis, why is not the re- 
sulting disability a personal injury arising out 
of his occupation and to be compensated there- 
for under the law? 

The first question before the Board for de- 
cision was whether the Workmen's Compensation 
law applied to occupational diseases, and after 
consideration of all the effects, the Board decided 
in one case, that the disability from lead poisoning 
arose out of and during the course of the occupa- 
tion, and in another case, that blindness due to 
the action of gases was in this same class. These 
decisions were later upheld by the Supreme 
Court, and thus the principle of the responsibility 
for occupational diseases as being compensatory 
was established by the law of this Common- 
wealth. 

These decisions do not, however, give the In- 
dustrial Accident Board authority to grant com- 
pensation for tuberculosis, as a disease. It must 
be a personal injury arising out of the employ- 
ment to be compensable. Cases covered by the 
law are and will be very rare, unless it can be 
shown that the tuberculosis was caused by, or 
accelerated by, exposure or conditions peculiar 
to the employment, conditions to which the gen- 
eral public are not exposed, or, to quote the 
Supreme Court: "The causitive danger must be 
peculiar to the work and not common to the 



neighborhood. It must be incidental to the 
character of the business, and not independent 
of the relation of master and servant. It need 
not to have been foreseen or expected, but after 
the event it must appear to have had its origin 
in the risk connected with the employment, and 
to have flowed from that source as a rational 
consequence." 

This general principle of law settled, the In- 
dustrial Accident Board found themselves only 
at the beginning of their troubles, and faced 
with complications of the most serious nature. 
Absolute evidence exists that certain trades have 
more than their proper percentage of deaths from 
tuberculosis. The dusty trades show almost 
twice a mortality as the non-dusty trades, but 
only information of the most general kind has 
been ever gathered giving exact facts as to the 
effect of any particular industry on tuberculosis. 
Yet claims have been and will be made that are 
certain to give trouble. A man finds himself 
dropping in vitality, due to his work, and 
changes to another occupation. He may change 
again and again, until he finally knows definitely 
that he has the disease. The occupation in 
which he then engaged is not in the least respon- 
sible for his condition. To trace the disease from 
the occupation in which it is discovered, to the 
occupation really responsible, is an almost im- 
possible task, and compensation under such cir- 
cumstances is not only unfair to the last em- 
ployer, but, if insisted on, will make the tubercu- 
losis situation very much more difficult, because 
it will shut out from employment everybody 
suspected of being afflicted with the disease. I 
need not impress upon you how difficult it is 
even at the present time for the arrested case 
of tuberculosis to secure employment. 

The State Board of Labor and Industry and 
the Industrial Accident Board as a Joint Board 
has authority to act on industnal diseases, 
Prof. Selskar M. Gunn, then a member of the 
Board of Labor and Industry, and myself were 
appointed a sub-committee on the matter, the 
detailed work being done during one summer 
vacation by two young men from the senior 
class for health officers from the Institute of 
Technology, who made a thorough examination 
of all the patients in the various sanatoria for 
consumption in Massachusetts, the theory being 
that examination of living patients would give 
the only reliable facts as to where and how the 
disease originated in each particular case, and 
how far the occupation was responsible. 

The results of this inquiry, while not conclu- 
sive, are most interesting and will later be made 
the subject of an analytical report by Dr. Gunn. 

For the purposes of this meeting it may be 
said that this inquiry shows that conditions of 
labor and occupation are unquestionably an 
important factor in the "causes' of tuberculosis, 



♦Read at the New England Tuberculosis Conference, Springfield. Mass.. (Jet. 20, 1915. 
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but no particular kind of work can be said to 
"cause' the disease; and further, that there is 
a great lack of data from which to find out the 
extent of industrial tuberculosis in Massa- 
chusetts. 

This examination of these living cases with 
their antecedent labor history justifies Koch's 
saying that tuberculosis "has been justly called 
a dwelling disease," because of the cases exam- 
ined, housewives and domestics, the women of 
the home were most frequently affected and lead 
the list in all the tables. Of the 2,200 cases re- 
corded at Burroughs Place, male and female 
adults, 620, or 28.2 per cent., were housewives 
or domestics. Of the 2,034 cases recorded from 
the six sanatoria — Rutland, Westfield, Lake- 
ville, North Reading, State Infirmary at Tewks- 
bury and Boston Consumptives Hospital, 
Mattapan — there were 453 housewives and do- 
mestics, or 22.4 per cent. From 22 to 28 per 
cent, of all classes of hospital tuberculosis in 
Massachusetts, with the exception of children, 
are from the women of the home. 

The clerks — sales-clerks, office-clerks, book- 
keepers, stenographers, etc., came next to the 
housewives in each set of records. 

Day laborers — workers on streets, roads, rail- 
road construction, subway excavation, etc., are 
the third largest class in the cases recorded. Of 
the 2,200 cases recorded at Burroughs Place, 
8.6 per cent, were laborers, and of the 2,034 cases 
at the six sanatoria 8.8 per cent. The immunity 
due to outdoor life is offset by exposure to dust, 
long and uncertain hours, night work, tempta- 
tion to drink, etc. 

Fourth came the miscellaneous factory workers 
— button, corset, typewriter factory workers — and 
included all except those employed in the recog- 
nized leading industries of the State. 

The shoe- workers industry with 82,000 work- 
ers came fifth on the list, sending more patients 
to the tuberculosis hospitals than any other 
single industry in the State. At the State hos- 
pitals 112 gave their occupation as shoe-workers. 
Dust with the poisons from blacking, dyes, wax, 
polishes, etc., are apparently the dangerous 
factors in the shoe industry. Even the textile 
industry with its 166,000 employees ranks in 
mortality below the shoe industry. 

Sixth in the list came mill operatives, in the 
cotton, hosiery, paper, silk, wool and worstec in- 
dustry. In the sanatoria records mill operatives 
were 5.3 per cent, of the 2,034 cases recorded, 
the majority being from the cotton mills. In 
the cotton industry exposure to the inhalation 
of vegetable fiber dust, also high temperature, 
excessive humidity, atmospheric electricity, 
noise, eye strain, are the factors making for the 
disease. In the paper-making industry rags pro- 
duce much dust. Silk-workers are subject to 
an excessive mortality from tuberculosis, due to 
unfavorable conditions connected with their 
employment. 

Information in regard to the mechanics and 
machinists like that of factory -workers, was in- 
definite. A mechanic may be in any one of 
innumerable occupations from chauffeur to tool- 
grinder and a machinist may or may not be 
exposed to dust. 



At Burroughs Place. 3.0 per cent, of the 2,200 
cases, and at the six hopsitals 2.9 per cent, out 
of 1,411 cases, were teamsters. Like the la- 
borers, exposure to dust, inclement weather, are 
the predisposing factors in this trade counter- 
acting the benefits from an outdoor life. 

Waiters and waitresses, seamstresses and dress- 
makers, tailors and tailoresses also were high on 
the list, with poor light, ventilation, sedentary 
nature of the work, etc., working as the predis- 
posing causes. 

Stone-workers, one of the most dangerous 
dusty trades, have a tuberculosis death rate six 
times as high as the average of bankers and 
brokers leading an indoor life. 

Wood-workers seem to be in danger from the 
occupational dust which causes irritation of the 
lungs and a bronchial cough. Consumption is 
found to an excessive degree among wood-workers 
and without question trade conditions must be 
in part responsible. 

At Burroughs Place nine bakers were found 
suffering from tuberculosis and at the sanatoria 
1.2 per cent, of the total were in this class, a 
much too high percentage for such a small class 
of workers to occupy. 

Of farmers and gardeners 28 were from the 
sanatoria and 16 from the Boston clinic. Many 
consumptives take up farming after they become 
ill, and the disease should oftentimes be credited 
to their previous occupation, this being also 
true of janitors, porters, watchmen, etc. 

Railroad employees, conductors, motormen, 
brakemen of steam and electric railroads show 
a small mortality from the disease. 

In the metal-workers trade workmen are ex- 
posed to metallic and mineral dusts and poor 
sanitary conditions and easily succumb. 

On the sanatoria list there were 18 printers 
found with tuberculosis, and the same number on 
the Burroughs Place list. The International 
Typographical Union record shows that out of 
419 deaths of printers, 45.28 per cent, were from 
diseases of the lungs or air-passages, including 
in this term bronchitis, asthma, phthisis, pneu- 
monia and all other respiratory diseases. 

In the numerous jewelry factories of the State 
an apparently undue number of cases of con- 
sumption are found. Many processes in jew- 
elry-making may be considered health hazard- 
ous, the pearl-making, producing dust, the 
comb-making, exposure to acid fumes, and over- 
crowding and poor ventilation are alleged not 
to be uncommon in these occupations. 

Of the part played by alcohol, 53 per cent, of 
all the men patients in the six hospitals admitted 
alcoholic histories; 27 per cent, of the Burroughs 
Place patients, men and women, admitted al- 
coholic histories. 

At the six hospitals, out of 1,41 1 present cases, 
543, or 38.2 per cent., had previously been affected 
by diseases of the respiratory tract, including 
pleurisy, pneumonia, bronchitis and grippe. At 
Burroughs Place of 2,200 cases there were 716 
cases or 32.5 per cent, of the same nature. At 
Rutland the percentage ran still higher, 56.8 per 
cent, of the 333 patients. Often a case of 
pleurisy is a true case of tuberculosis. 

Of the 1 ,41 1 cases of tut>erculosis at the State 
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Sanatoria 340, or 23.9 per cent., gave a history 
which showed possible family or other associa- 
tion contact. In 330 cases at Burroughs Place, 
15 per cent, showed possible contact with other 
tubercular patients. 

To sum up: There is no doubt that tubercu- 
losis is the most serious occupational disease, 
but, due to the difficulty now experienced in put- 
ting on the industry exact responsibility for the 
condition found, the workers of Massachusetts, 
although the Compensation Law now in effect 
covers occupational diseases, will not benefit 
from it except in the infrequent cases where 
they can show proof that tuberculosis followed 
as a natural incident of the employment and 



was the direct result of exposure occasioned 
thereby. 

t Massachusetts has done more for its tubercular 
sick than any other Commonwealth. In com- 
mon with all the States, we are still lacking, how- 
ever, in the definite knowledge regarding the 
exact effect of occupation on disease, which 
should be studied until it is found. When this 
is done, it will have two effects: 

First, to compensate those who become afflict- 
ed with tuberculosis due to the industrial con- 
ditions of their work, and second, it will force 
the employers of Massachusetts to remedy any 
existing conditions found which produce this 
result. 



ON EXERCISE 

Martha S. Snell, Tacoma, Wash. 



To dear Colorado, way out on the plain. 
Come optimist lungers their health to regain. 
We follow the rules as well as we can, 
Eschew many good things under the ban; 
We faithfully swallow the milk and egg diet, 
But, oh, how we hate that strict enforced quiet, 

When temperature soars, we can't exercise 
Unless we are courting an early demise. 
But we can't be a cabbage, a clam, or a worm, 
So in lieu of our walking we have a "brain- 
storm," 
A brilliant performance, for when we're de- 
bating 
Profundities subtle, our wit scintillating 
Eclipses the sunbeams that peep 'neath the 

awnine. 
Our hearers, well, say, you don't catch them 

yawning. 
We revel in intricate mazes of thought, 
Tho we don't stick to logic as close as we 

ought. 
We scurry through eons of time at a pace 
No athlete attained in the Marathon race. 
We climb down the stages of man's evolution, 
And passing some monkeys and apes on the 

way, 
We're thankful we didn't exist in that day. 
Our research is rewarded, the amoeba is cap- 
tures, 
O'er it's cunning round plumpness we go into 

raptures. 
Then, content with this wonderful plan of 
creation, 



Don't think that our weary brains take a 
vacation. 

Instead, we grow reckless, we lose all re- 
straint, 

We prove that things arc, when we know that 
they aint, 

And bewildered by sophistry, blinded to rea- 
son, 

Plunge into an orgy of thought for a season, 

A revelry, medley, a hodge-podge, a hash; 

We whip up our fancies, our intellects lash, 

And whatever thinking man's thought of be- 
fore, 

We think those same thoughts — and add a lot 
more. 

Psychology, ethics, and Christian theism, 

Metaphysics, philosophy, every great schism 

Wise men have fought o'er, we solve in an 
hour — 

No subject too deep for our vast mental 
power. 

The Hedonists, altruists, infant damnation, 

And all future states of the soul's habitation; 

W T e touch on the science of one, Mrs. Eddy, 

And scrap about politics, Wilson, and Teddy; 

New Thought and the Yogis, and all life and 
death 

Are discussed to a finish, without drawing 
breath. 

And when for some hours we have thus 

chased the cure, — 
Oh, say, fellow lunger, what's your tempera- 
ture? 
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MINNEAPOLIS HEALTH PLAY CONTEST 

BY PAUL L. BENJAMIN, SECRETARY ANTI-TUBERCULOSIS COMMITTEE, 

MINNEAPOLIS, MINN. 



As part of its "Health Week" program, 
Dec. 6-12, the Anti-Tuberculosis Committee of 
the Associated Charities of Minneapolis under- 
took a health-playlet contest. Although many 
health plays have been written and produced, 
notably, those written by Prof. M. P. Baird, 
of the University of Pittsburg, and those written 
by Hester Donaldson Jenkins, of the Brooklyn 
Bureau of Charities, so far as the writer can 
ascertain this was the first contest of its kind 
undertaken on a large scale, at least among the 
schools. 

The rules of the contest were published in the 
Minneapolis Journal, which also published a 
sample play and two of the prize plays, besides 
a series of daily stories. The following rules were 
used: 

" i. The playlet must be upon some phase of 
health. The playlet should have not more than 
three scenes, preferably one, and should not be 
more than 1200 words long. 

"2. Each play should be signed with a nom- 
de-plume, accompanied with a sealed envelope 
containing the author's name and address, and 
sent to Paul L. Benjamin, 25 Old Chamber of 
Commerce. Each play should contain the 
statement whether the writer attends public 
school, high school, private school, parochial 
school, evening high school, business college, 
or Dunwoody Institute. 

"3. The winning plays will be announced in 
the Journal, Sunday, Dec. 12. 

"4. Prizes will be given to the writer of the 
test play from each different kind of school. A 
special prize will be given for the best play 
written by any pupil. 

"5. Time limit for contest will be Dec. 1, at 
5 o'clock. 

"6. The judges are: Morris LeRoy Arnold, 
president of the Drama League; Miss Helen R. 
Fish, South High School; Robbins Gilman, head 
resident, Northeast Neighborhood House; Dr. 
Charles Allen Prosser, head of Dunwoody In- 
stitute; O. Zetelius, city editor of the Svenska 
Amerikanska Posten." 

The English teachers of the city and the 
librarians endorsed the plan enthusiastically, 
bulletins being put up in each branch library 
announcing the contest. The final elimination 
brought in 183 plays, which number represented 
only a modicum of the plays actually written, 
for, in some cases, only the best play from a 
room was sent in. Miss Ida May Ferguson, of 
the Central Library, stated that the demand for 
books on play-writing and health was unprece- 
dented. 

Local merchants donated prizes, and the fol- 
lowing magazines donated subscriptions: St. 
Nicholas, American Boy, Boys* Life, Storytellers' 
Magazine, Little Folks, World's Chronicle, Some- 



thing to Do, Dumb Animals. L. S. Donaldson 
donated a $12.00 Shakespeare as a grand prize. 

The prize-winners of the high-school class 
were: Veronica Gould, also winner of the grand 
prize, "In the Land of 111 Health"; Lemke, 
*'Why Richard Was Sick"; Anne Brodrick, 
"Enter Miss Hardy"; Winifred Mo, "The 
Growth of Beulah"; Bertha Haas, "The Masque 
of the Health Fairies"; Mary Spaulding, 
"Fresh Air Triumphant." In the grammar- 
school class: Elizabeth Griffin, "A Word to the 
Wise"; Chauncey L. Ziebarth, "What Good 
Care Will Do"; Alice Bartel, "The Downfall"; 
Margaret Oakey, "Life In a Tenement House"; 
Wilbur Hadden, "Ted and Fanny"; Lucille 
Barrett, "The Helpers of Health." 

The following are the winning play by Miss 
Gould and one of a different character by a boy 
prize-winner. 

IN THE LAND OF ILL-HEALTH 

BY VERONICA GOULD 
Dramatis Persona 

KNIGHT SUNSHINE— Dressed in golden 
armor and riding a white horse. He carries a 
white banner with "Health" printed on it in 
red. 

DRAGON CONSUMPTION— Terrifying crea- 
ture, dressed in a scale-like suit; has long claws 
for hands. 

GERMS — In gray, with dirty-looking clothes. 
Headache, Cold, Pain-in-Chest, etc., dressed 
in dark, ugly clothes. 

SUNBEAMS — Bright, happy creatures, dressed 
in white suits. 

PRINCESS EVERYBODY— Wears a white 
gown of soft material and has long hair hang- 
ing. 

Scene: Land of Ill-Health on the border of 
Health. Dreary-looking place and not too clean. 
Germs running here and there. 

FIRST GERM— Oh, but it's dull. 

SECOND GERM— I should say so. 

FIRST GERM— I wish somebody would 
come. 

SECOND GERM— So do I. 

DRAGON (From within)— What's all this 
noise about? 

GERMS — We're tired of doing nothing. 

(A door at back, which is cleverly concealed with 
trees and bushes, opens and Dragon appears.) 

DRAGON— Nothing to do, hey? Well, let me 
see. (Pauses a moment.) Look! What's this 
coming? Scatter! 

(Enter Princess, and Headache and Cold pulling 
her on.) 
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PRINCESS— Why, what a queer land! I 
wonder who lives here? I'm sure it doesn't 
belong to my father, King Health, but I feel 
something leading me on. 

{Cold and Headache chuckle gleefully.) 

PRINCESS— Oh, I must go back. 

(Germs appear from all sides.) 

GERMS' CHORUS— 

Oh, look who's here! 
Oh, look who's here! 
With skin so soft 
And eye so clear. 
PRINCESS (Drawing back in fright)— Why, 
who are you, and where did you come from? 
Does my father know you? 

GERMS' CHORUS— 
Who are we? 
Who are we? 
Why, we are germs, 
Don't you seer 
Where do we come from? 
Why, everywhere; 
Off the ground, 
Out of the air. 

Are we known? 
Well, I guess so; 
For we are your 
Most deadly foe. 

PRINCESS (In despair)— Oh, why did I ever 
come here? Oh, please may I go back? 

GERMS — No, no, no, you can't go back. 
We've got you now and we're going to keep you. 

(Door at back opens and Dragon enters.) 

PRINCESS (Slowly turns and sees him)— Oh! 
I surely must go now. (Starts to run, but Germs 
catch her skirt and hold her back.) 

DRAGON— Ha ! Who's this? Let's see your 
face? 

(Princess draws back and covers face with hands.) 

PRINCESS— Oh, don't! You're so terrible. 
I can't bear to look at you. Please let me go. 

DRAGON (Advancing and taking hands from 
Princess 1 face) — Quite fair, and rather a healthy- 
looking creature. 

HEADACHE AND COLD (Eagerly)— Oh, she 
won't be healthy long because we've got fast 
hold of her. 

(They pull on her skirt and she drops to the 
ground. Germs swarm around her and attempt to 
kiss her.) 

PRINCESS— Oh, I have such a terrible feel- 
ing in my lungs and throat. (Cold and Pain-in- 
the-Chest press hands on her throat and lungs.) 
Oh, my head ! What shall I do? (Headache gives 
her hair a pull.) 

GERMS (Mimicking Princess) — Oh, my lungs! 
Oh, my head! He! He! Ye! Ha! Ha! Ha! She 
looks healthy now. (Hug themselves and jump 
about.) 

DRAGON (With a smile of content)— This is 
going fine. 

PRI NCESS— Oh, for some air ! (Germs gather 
closer.) I fear I shall be ill. (Germs chuckle and 
punch her.) Oh, I have such pains. 

DRAGON— Here, clear out. I'll finish this. 

(Germs withdraw to respectful distance and 



Dragon stoops to embrace Princess.) 

DRAGON (Sweetly)— Come, my little one. 
PRINCESS (Wearily trying to draw herself 

away) — Oh, don't! Please don't! You're so 

ugly. 

DRAGON— Yes. (Music in the distance.) 

What's that? (Music comes nearer.) 

SONG OF THE SUNBEAMS— 
Slowly advancing 

With weapons of gold 
And Good Knight Sunshine, 

Brave, honest, and bold, 
Leading us onward 

To the cave of despair 
To rescue the people 

Imprisoned there. 

When we are come there 

Strong will we fight, 
Led on by Sunshine, 

Our own good knight. 
Then will the Dragon, 

From whom all do fly, 
Fight his last fight 

And then quickly die. 

(As last two lines are sung the Army of Sun- 
beams led by Knight Sunshine comes slowly upon 
the stage.) 

DRAGON— What do you wish, sir? 

KNIGHT (Advancing) — We have come to con- 
quer you and your thieving band. We also 
come to rescue whoever may be within your 
grasp. 

DRAGON— Fight if you wish, but you'll not 
conquer. 

KNIGHT — Come, noble Sunbeams, do your 
duty. 

(Germs flee from one part of the stage to the 
other. Sunbeams chase them. Knight advances 
to Dragon with drawn sword. They fight. Dragon 
is wounded and falls upon the ground. Germs 
cluster about him, looking pale and frightened. 
Knight assists Princess to rise.) 

KNIGHT — Come, fair Princess, I have con- 
quered that monster at last. 

DRAGON (Weakly, but savagely)— I may be 
badly wounded, but I'm not conquered. 

Tableau: Dragon lies prostrate at one side of 
stage with Germs clustered about him. Knight sup- 
porting Princess in center. Army of Sunbeams on 
other side of stage. One Sunbeam slowly waves the 
banner of "Health" over the Princess. Slow 
curtain. 

THE SHERIFF— HEALTH 

BY KENNETH GREEN 
Cast of Characters. 

DISEASE — Haggard-faced old man dressed as 
highwayman. 

DEATH — Disease's wife, skull-face, wearing 
black gown. 

HEALTH— Robust, well-built, in sheriff's uni- 
form. 

SCIENCE — Young man, dressed in Red Cross 
uniform. 

EDUCATION— Dressed as professor. 
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YOUTH — Modern type of respectable young 

man. 
CARELESSNESS AND IGNORANCE— Serv- 
ants of Disease and Death — wear hideous 

masks and clothing. 

Scene I: Road, pleasant grove in background. 

(Enter Health and Education.) 

HEALTH— 

My man, you have been doing work 

Without which I could not succeed 

Youth to protect against that shark 

Disease, whose wife would on Youth feed. 

He used to come in day or dark 

And steal my men and make me bleed, 

Then you became my deputy; 

You found the robbers' hiding-place 

And taught men to identify 

That fiend, Disease, whether in lace 

Or wolfskin, from the guide and scout, 

But better yet, without a doubt 

You taught your son whom you call Science 

That wicked beast, Disease, to rout. 

EDUCATION— 
Yes, sir, I am quite proud of him, my son, 
High Science, so supple of limb. 
He only can the robber drive 
To last stronghold so cold and dim. 
And Ignorance, Death's servant grim 
With trembling fear to this same dive 
Can I already rout with vim. 
But yet, that cunning Carelessness, 
Twin brother of slim Ignorance, 
Deceives our youth and does us harass. 

HEALTH— 

Here comes Youth now. 

(Enter Youth, whistling.) 

EDUCATION— 

Good-morning, Youth. 

YOUTH— 

Morning, friend pedagogue, in knowledge 
gowned. 

HEALTH— 

May I ask where you are bound? 

YOUTH— 

To high success, a city where there are no 
fogies 'round. 

EDUCATION— 

Remember what I have had to say 
Concerning the dangers of losing the way. 

HEALTH— 

You need our support, dear Youth so gay, 

Lest in Disease's grip you sway. 

For Death, his spouse, a hopeless prev. 

YOUTH (Sarcastically)— 
Oh, that has an awful sound, 
As though I could not go to town, 
As though my freedom all you owned. 
Away with your stupidity, away with your 
imaginary wars. 

(Exit Youth.) 

education- 
How can we help when he ignores? 
Our words by Carelessness are drowned. 

HEALTH— 

His only hope is at the doors 

Of death. He may even there be found 

By Science, who'll knife Disease to naught. 

EDUCATION— 

Meanwhile I must continue to investigate 



The haunts of that black fiend we do all 
hate. 

Scene II: Mouth of dark cave, right, from 
which leads a pass up precipitous canyon towards 
left and rear. 

Disease stands in cave, quarreling desperately 
with Death. 

DEATH— 
You loathsome, sickly wretch. 
If my hunger depended on what you fetch 

I should starve war. 

Has brought me more 
Fine young beings this year 
Than you in the last sixty-eight. 
Would that the claws of fate 
Had given me him for a mate. 
It is not yet too late. 
Prisoner of darkness, ingrate. 

DISEASE— 

They are my weapons that do wound 
The minds of men and make them fight, 
And my hands do well and glean behind 
His scythe and double what it might 
If he alone did rake mankind. 

DEATH— 

Oh you worthless, slothful husband, 
Who, when I chose in times ancient, 
Famine and Plague you gaily led 
Over Europe and the heathen Orient, 
Why do you now so near me hover, 
A chick afraid to leave his mother, 
And not go fight like knight or lover? 
Your power seems as much confined 
As mine to den and cave of blind. 

DISEASE— 

The sheriff Health has two deputies chosen, 

Deadly to us honest highwaymen. 

One is Science with those Red Cross weapons 

of his 
More magic, than the armour of Achilles. 
The other, his father, is called Education, 
The cause of my downfall and abomination. 

DEATH— 

I care nothing (stamps foot and tightens jaws) 

for your excuse. 
Bring Youth today for me a ration. 
By valor bold or sneaking ruse 
Thus prove what you are worth 
Or I'll leave you to the bands of Health. 
(Exit Death. Enter Carelessness and Igno- 
rance.) 

DISEASE— 
Zounds. Thunder. 
Why have you returned so soon 
Without a bit of plunder? 

IGNORANCE AND CARELESSNESS— 
Education causes us gentlemen to blunder. 

DISEASE (Excitedly)— 

If we to capture Youth do fail 
Or let some healthy power save 
Today we shall have cause to wail 
We shall be cast out of this cave. 
And be by Health led off to jail. 

ignorance- 
How can that be? 

CARELESSNESS— 
"We should worry." 

DISEASE (To Ignorance)— 
Find Education, detain him, 
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Cripple him, kill him if you can. 
(To Carelessness.) 

The fellowship of that young swain 
To accompany him to Success feign 
But lead him down this mountain lane. 
I'll do my part when he arrives. 

(Exit Carelessness. Disease meditates. Enter 
Education, cautiously.) 

EDUCATION— 
Here's the den of those villainous thieves 
Who've ravaged this country so long 
Though now Disease scarcely ever leaves, 
Looking to imps who to him belong 
To bring many lives to his germ-filled 
knives. 

(Enter Ignorance from behind Education. They 
wrestle. Finally Education throws Ignorance at 
Disease's feet. Exit Education. Disease shakes 
Ignorance.) 

DISEASE— 
You ignorant, weak imp, 
Have you been beaten limp? 

IGNORANCE— 
But I made that spyer tarry 
While carelessness into this valley 
Led the youth where he'll be sorry. 
Now only Science with a great rally 
Can save him from this awful folly. 

(Exit Ignorance into cave. Disease takes rope 
to crevice in rock.) 

DISEASE— 
I will attack him from the rear 
Then will I drag him to his bier. 

(Enter Carelessness and Youth by canyon pass.) 

YOUTH— 
All those fine things may all be true, 
But Education has told me 
More than a thousand times or two 



I'd a victim of murderers be 

If I listened to such as you. 
CARELESSNESS— 

Oh, he's a fanatic 

With "rats in his attic." 

Do listen to the murmuring (points to bottom 
of canyon) 

Of this wild river's glee. 

'Tis called "Pleasure" by the living 

And it flows into yonder sea. (Points to 
audience.) 
(Disease springs from concealment and throws 
lariat over Youth.) 
YOUTH— 

Oh! Help! Health! (Resists desperately.) 
DISEASE— 

Ha! Ha! Ha! 

Dear Youth, we insist that you stay 

With us at dinner today. 
YOUTH— 

Why did I not obey? 

(Death appears in cave, grits teeth. Enter 
Health and Science hurriedly. Science carries 
knife with "Medicine" written on it in red letters. 
Science cuts rope. Disease falls on back. Health 
picks up Youth in arms and starts upward. Disease 
gets up and starts toward Health with rage. 
Science stabs him in breast with knife several times. 
Disease falls and crawls on hands and knees into 
cave. Health and Youth shake hands as they 
stand on canyon pass waiting for Science. 

YOUTH— 

I have not appreciated your protection as I 

should have done. 
Now I realize that I cannot reach Success 

without you and your deputies, Science 

and Education. 



TO A TUBERCLE BACILLUS 

You mean, contemptible little pest, 
You think you'll invade my young chest, 
Grow in lungs that don't concern y'u. 
I'll show you who's boss, gol dern y'u. 

You insignificant worse than bug, 
You despicable, rotten little thug, 
I'll teach you to incurse my Ian', 
I'll finish you up at the san. 

I'll take their treatments — food and air, 
And all the rest they give up there, 
As vaccine garlic, dope, and all, 
Yes, let them poke my pleura wall. 

And when you think I'm nearly stung 
I'll let them press and crush my lung. 
You think you'll get me — wait and see. 
Your number, it is twenty-three. 

You're going to die, you deadly germ. 
You've lived your life and done your term. 
Some would boil you with soap and borax, 
But I'll kill you with pncumo-thorax. 

D. M. 
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PAGE FROM A "SAN" PATIENT'S NOTE-BOOK 

BY KARL B. WEYL, GROOM CREEK, ARIZ. 



Perhaps my most interesting observation is 
this: that while most of my fellow-patients, 
when questioned, would indicate a remote cause 
for the disease or some complicating difficulty, 
it seemed that in these same cases no efforts were 
being made to remove or mitigate these im- 
portant obstacles. 

Any sensible person must realize the advan- 
tage, as checks, of physical examinations and re- 
examinations, of microscopic examinations and 
re-examinations, of taking the patient's weight 
and repeating the step at intervals, of noting the 
calorics of food consumed, of noting by weight 
the increase or decrease of expectoration, of 
making a daily temperature and pulse record. 
But not one of these or other similar operations 
are in any way curative. A patient declines or 
recovers quite regardless of them. 

But treatment of the remote or complicating 
trouble might have a potent effect for good. 

Let me cite a few of the cases I have noted : 

Case I. — This man, though by nature of a 
buoyant disposition, brooded over the fact that 
two of his children had died of a disease closely 
allied with tuberculosis. He felt (and his wife 
added to his conviction) that he had caused the 
death of the children, though innocently. 

Is it not possible that some intimate talks with 
the medical director would have revealed this 
mental trouble and soothed the tortured mind? 

Case II. — This young lady was a school- 
teacher dependent upon her own efforts for a 
livelihood. As she saw the cost of treatment 
consuming her meagre savings she became more 
and more anxious for the future. Her anxiety 
was a disturbing element. Being a young woman 
of character, she applied to the sanatorium for 
clerical work, the position to be given her when 
her savings were gone. A position was prom- 
ised her and her marked progress seemed to date 
from that time. 

It will be noted that the cause and the remedy 
were discovered only through the decision of the 
patient and not from any initiative on the part 
of the sanatorium authorities. 

Case III. — This is the not uncommon case of a 
young woman in love and engaged to be mar- 
ried. The thought that she might not be able 
to enter into the relation for which she had 
promised herself weighed down her spirits to a 
degree which must have been a factor in causing 
her death. 

Case IV. — This is the all too common case of 
the young man who has indulged himself to 
excess in his worldly pleasures and who cannot 
resist even in the face of a serious disease like 



tuberculosis. Some moral support might have 
helped him. 

Case V. — This is rather a peculiar case. Here 
the remote cause was deafness. The patient's 
profession required the constant and accurate 
use of his hearing and the resultant strain in 
trying to overcome the defective hearing pro- 
duced neurasthenia, from which tuberculosis fol- 
lowed. This case, though treated in several 
of our best sanatoria, refused to improve — the 
remote cause never receiving consideration. Only 
when by chance the patient isolated himself in a 
lonely cabin did he discover that the stillness 
soothed the weary nerves and as his nerves be- 
came healed his lungs began to show improve- 
ment. 

It would seem to be an error for a physician or 
a medical director to assume that he has done 
enough when he tells his patients that they must 
discard any causes of worry or habits of life 
which are unhealthy or unwholesome. Because 
patients wish to get well would seem a sufficient 
reason for their never doing anything to retard 
recovery, but it is not. 

That a rational human mind should impel us 
to do irrational things is one of the enigmas of 
the pychologists. And of all those who act ir- 
rationally the tuberculous patients lead. They 
are, with few exceptions, mere children. They 
require mental guidance. In most cases this 
leads to a most delicate and tactful form of 
psychotherapy. If a physician had but a limited 
time for each patient and had to choose between 
this work and the various examinations already 
enumerated it would seem that the work of 
father-confessor would bring the greater results. 

As a humble layman I would suggest to my 
fellow-patients that there are no facts so per- 
sonal or so delicate that they cannot be revealed 
to a good physician, and to good physicians, in 
turn, that it might be profitable to give more 
time in seeking out and trying to remove remote 
causes and complicating troubles. 

These notes are among the first in the note- 
book. The last note is entirely irrelevant, but 
it is of great value. It is to the effect that the 
Autobiography of Dr. Trudeau is one of the 
most beautiful stories ever penned. It is so full 
of inspiration, contains so much of real happi- 
ness and pathos, in fact is such a human docu- 
ment, that to read it makes one proud to own the 
book and causes one to love the author as a 
brother. Every public library should have 
copies; every sanatorium library should have it 
on the shelves, and every one, layman or physi- 
cian, will be uplifted through reading it. 
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TUBERCULOSIS WORK IN A SMALL 
COMMUNITY* 

BY MISS CLARISSA O. JOHNSON, EXECUTIVE SECRETARY OF THE DEXTER ANI> 
PISCATAQUIS ANTI-TUBERCULOSIS ASSOCIATION, FOXCROFT, ME. 



The subject assigned me being the manner 
of handling tuberculosis in the smaller com- 
munities, it becomes necessary to take very 
largely, as subject matter, my own work in the 
localities which I serve. The reason for this 
being that district work in Maine is yet in its 
infancy, and no well-tried methods, routine or 
statistics are yet available. 

The six towns comprising our district have a 
combined area of one hundred and fifty square 
miles with a population of thirteen thousand 
inhabitants, a very small per cent, of which are 
foreign born. The largest community in the 
district has a population of four thousand. The 
industries are, in the order of their importance, 
agriculture, manufacturing and lumbering. 

The greater part of our activities are about the 
villages of the district, with an occasional case 
in the country. 

The organization in Maine is as follows: we 
have a state-wide anti-tuberculosis society which 
has instituted a campaign to interest several 
towns grouped together in securing the services 
of a public -health nurse. An organization is 
then formed in each town, the president of which 
serves as vice-president of the district society. 

The cost to each town in the district men- 
tioned is eleven and one half cents per capita 
yearly. 

Each local society in the district provided a 
headquarters or office for the convenience of the 
nurse in keeping of such records as may be neces- 
sary, and any other purpose making for public 
health and welfare. The local board of health 
physicians, town officials, clubs, church societies 
and schools, also doctors wives who have recent- 
ly organized in the county, all co-operate with 
our organization, and in this manner many 
cases are reached which might not otherwise 
come under our observation. And by this meth- 
od also effort is conserved and so regulated that 
there is no confusion and no duplication. To 
illustrate, books and periodicals ordinarily re- 
fused tubercular patients at the libraries, are 
provided by the Woman's Club and afterward 
destroyed. Destitute families have clothing 
provided by The Sunshine Club, whose club 
duties and pleasures consist largely of needle- 
work. Mothers' meetings are encouraged as 
auxiliary to our work, and these are supervised 
by the Women's Christian Temperance Union, 
a well -organized and very strong society in 
Maine. 

* Read at the Xew England Tuberculosis 



Along educational lines the Parent teachers 
association assists materially, and in a financial ,. 
as well as moral and social way, the Men's 
Federation is always ready with help. All the 
different branches of work are invited to use 
the central headquarters of the Anti - Tuber- 
culosis Association for meetings, social gatherings 
and reporting of cases. 

The tuberculosis cases have not been very 
difficult to get in touch with. The majority 
being reported by doctors, friends and relatives,, 
but the most of the patients are not under the 
regular care of a physician, seeking their own 
methods or calling a doctor when they think it 
necessary. At first the stigma of tuberculosis 
made them short-sighted for anything else, but 
after the work had progressed, a different view 
presented itself. Anti-Tuberculosis stood for 
human welfare. Nursing the predisposing "and 
immediate causes, as well as the disease itself, 
and teaching the requirements of health to eradi- 
cate disease. Then was the time when interest 
and enthusiasm really began to grow. One 
family in particular — father, mother, and eight 
children — the father having been ill for a few 
years, working on the farm at intervals, but not 
able to do manual labor; the mother was also 
ill about the house, but unable to work. The 
children were all in school, except the oldest 
daughter, who was keeping the house, and the 
youngest, who was not old enough to attend. 
These people live on a farm; have four cows,, 
make butter and sell it. The house is fairly 
clean, considering the material to work with. 
The Board of Health was first consulted about 
the case, and without consideration completely 
ignored the situation. The President of the 
local association was appealed to; he in turn 
asked the selectmen for assistance. The town 
consented to pay the expense of having the whole 
family examined, the result being that just two 
in the family did not show signs of infection. 
The mother was a far-advanced case, and the 
father moderately advanced. The town of- 
fered to assist financially for all provisions recom- 
mended by the nurse or doctor. This was one 
of the cases wherein results were obtained and 
really makes the work seem worth while. 

The educative work to be done in these com- 
munities is immense. And again we turn to 
our Association for our foundation. When the 
work first started Public Health Rallies were sug- 
gested. Programs were arranged of speakers 

Conference, Springfield, Mass., Oct. 20, 191 5. 
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and music. The local doctors and business men 
responded when asked to speak on Public Health 
or Tuberculosis campaign. Before our first 
meeting took place, after advertising the pro- 
gram quite extensively, one man remarked, 
that "he didn't know there was any Anti- 
Tuberculosis in town." Three hundred at- 
tended the first meeting and fifty members were 
enrolled the following day. This made an intro- 
duction of the work; since then interest has been 
shown in conferences every month or two for 
the purpose of discussions and suggestions. 
Practical demonstrations with food exhibits and 
baby conferences will be the program of our 
mothers' meetings. In one of our towns five 
young ladies have volunteered to be a committee 
for social work, wishing to learn some of the 
methods and to have work assigned them to be 
carried out while the nurse spends her time in 
the other towns. 

A record system proved very useful from the 
beginning, as real accuracy in accounts and rec- 
ords are fully appreciated, as well as prompt re- 
ports. Each town has a report of the work 
done each month, and reports where assistance 
is needed itemized. 



We hope by the first of December to publish 
a quarterly bulletin for the use of its members 
and patients, with an aim to making it self- 
supporting. 

Next year to broaden the field of work, other 
towns adjoining these will be asked to enter the 
campaign. 

For the preparation of nurses for this work, 
they cannot be too well trained. Although work 
in the town and country has to be more or les ; 
responsive to the conditions, yet the Public 
Health Nurses Training makes just as good a 
foundation for this work as it does for the city, 
and neither should enter upon a field of Public 
Health Work without a thorough knowledge of the 
universal principles which they are to interpret. 

While there are about ten or twelve nurses in 
the State of Maine taking part in the Anti- 
Tuberculosis work, they are not organized in a 
nursing system. But at the next state meeting 
to be held in Lewiston a strong effort will be 
made to systemize the work sufficiently so that 
the next nurse who enters upon her field of duty 
will feel a firm support and an untiring bureau 
of assistance from her sister Public Health 
nurses. 



THE RUBAIYAT OF THE LUNGER 

Dug up and Polished by Leonard McKee. 



Wake! to another day of rest. 

Let all your worries give way to jest. 

Let rest, good food and nature do the work, 

And you will soon with health be blest. 

A Robert Chambers underneath the bough, 
A glass of milk, a few raw eggs, and thou 
Beside me, whooping 'mongst the thick pinions. 
Why, the pinions were Paradise enow. 

And that inverted truth they call the Lie, 
Oft used in advertising fake cures sly. 
Lift not your hopes to them for aid, 
For if you do — it is to die. 

Ah! beloved nurse, fill with raw eggs the 

mugs, 
And bring to us the cooling milk in jugs. 
Tomorrow — why tomorrow may see us free 
Of all of yesterday's seven billion bugs. 



The friends we loved ; the truest and the best 

Alas were stricken, and confessed 

They could not know the contented cheerful 

way, 
And one by one crept silently to rest. 

Today, a chance from Nature's cup to quaff; 
Tomorrow, we may at fleeting T. B.s scoff. 
Drink! for you know not whence they came 

nor why: 
Drink ! for you know not whence they go nor 

when. 

And when, oh bounteous Nature, not too fast, 
You've made my old lung whole again at last, 
Rejoice in your glorious accomplishment 
Of starting me anew. Turn down that empty 
past. 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE 



109 



A SURVEY OF MONMOUTH COUNTY 
NEW JERSEY* 

BY MISS ANNA L. STANLEY, CLEVELAND, OHIO 



In any public-health movement before effective 
constructive work may be performed it is es- 
sential that a knowledge of existing conditions 
be at hand. It was my particular piece of work 
to obtain that information for the Monmouth 
County Branch of the State Charities Aid and 
Prison Reform Association of New Jersey, cover- 
ing a period of three months during the summer 

of 1915- 

As a basis on which to make this survey it 
was decided that certain data be gathered from 
the vital statistics of the county. This neces- 
sitated visits to the various health officers of the 
cities, towns, boroughs and townships, including 
a trip to Trenton, and the remainder of the time 
was spent in an intensive study of home condi- 
tions in various districts. 

Visits to Health Officers 

There was practically no difficulty to get per- 
mission to see the records. In all but one in- 
stance my request was readily granted. 

In discussing health conditions with the 
various inspectors of their communities, many of 
them had no health problems at all to consider. 
The invariable answer to my question was that 
health conditions were good. One officer, who 
is a physician, said that he considered the town- 
ship healthy enough except for the fact that a 
winter resort nearby in an adjoining county was 
responsible for much of the sickness that pre- 
vailed in his township. This same man believes 
that a visiting nurse would be of inestimable 
value to the community. When asked if he 
would urge such a movement he hastily replied 
that it could not be done, for the people were too 
busy supporting their over-abundant number of 
churches. 

Another health inspector, who is also a phy- 
sician, said that he had recommended in his 
report to the State Board of Health that a 
nurse be placed in his schools. He does not 
consider the piling up of records of physical de- 
fects every year among school-children of any 
consequence unless some effort is put forth to 
have these defects corrected. He believes that 
a school nurse would be of much assistance in 
getting these results. 

There are but two trained health experts in 
Monmouth County and they are actively en- 
gaged with many of the vital health problems, 
such as pure-milk supply, reduction of infant 



•The survey covered the entire county. Vital statis- 
tics were gotten from all forty of the municipalities in the 
county — 16 townships, 22 boroughs, 2 cities (Long Branch 
and Asbury Park). Ocean Grove is a newly-created 
borough, very recently set off from Neptune township of 
which it was formerly a part. — G. L. B. 

The statistical tables accompanying the report are too 
extended to publish here. — The Editor. 



mortality, sewage and garbage disposal, pure- 
water supply, and fly and mosquito extermina- 
tion. 

The other inspectors are men with no special 
training for the work, with the exception of one 
or two physicians who have kept abreast of the 
times. They are engaged in other occupations 
and give as little time as possible to health 
matters. Many of them have served for long 
periods of time, without acquainting themselves 
with modern health movements, and consider that 
their duties are ended with the quarantining of a 
few houses and investigating a complaint or two. 

Many communities have good health ordi- 
nances, but they are not enforced. No regular 
meetings of the boards of health are held in some 
townships, but only when an occasion arises. 
The health board of one township has not con- 
vened for over two years. It was not unusual to 
find that a health officer of one township would 
not know who was the health officer in an ad- 
joining township. 

Gathering Vital Statistics 

The birth and death records gathered covers 
the period from January 1, 19 14, to June 1, 191 5, 
and the communicable diseases from January 
1 to June 1, 191 5. 

The death records include those diseases of 
the respiratory system, other communicable 
diseases, all children up to five years of age, 
cancer and still-births. The data which I en- 
deavored to collect were as follows: 

Birth Record 

Full name of child. Address. 

Father's first name. 
Mother's maiden name. 
Number of previous children. 
Number of children living. 
Medical attendant. 
Date of birth. 



Death Record 

Name. Age. 

Occupation. 
Medical attendant. 
Date of death. 



Sex. Color 

Cause of death. 



Still-Births 
Father's name. 
Mother's maiden name. 
Number of previous children. 
Number of children living. 
Period of utero gestation. 
Cause of death. 
Medical attendant. 
Date of still-birth. 
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Communicable Diseases 

Name. Age. Sex. Color. 

Name of disease. 
Medier.l attendant. 
Date reported. 

To get this information meant not only a 
visit to the health inspector, for often he did not 
have the record, but to the clerk of the Board 
of Health, or registrator and the tax assessor. 

To my question whether all births and com- 
municable diseases were reported, a negative 
answer was frequently given. Two reasons were 
attributed for this failure: (i) carelessness of the 
physicians, (2) in some rural sections a physician 
is not called to attend the birth of a child nor to 
prescribe in cases of illness. 

' Method of Keeping Vital Statistics 

The methods of keeping vital statistics are 
classified as follows: 

1. Duplicate blanks of births and deaths in 
book form, exact copy of original. 

2. Books made for the purpose and containing 
nearly all the information of the certificates. 

3. Books made for the purpose, of the old 
style, containing very meager information. 

4. Ordinary note-book with the births, 
deaths, and marriages all jumbled together. 

5. A memorandum of the number only, writ- 
ten in the back of a book which was used for 
other purposes. 

6. No duplicates kept at all. 

In order to complete the vital statistics a trip 
was made to the State Board of Health at 
Trenton to secure them, but owing to a different 
system of compilation it was impossible to get 
them in the time at my disposal. 

Study of Home Conditions 

These visits were made in the homes of both 
town and country districts. I was guided in the 
selection of these places by a study of the vital 
statistics. They included those homes where 
deaths from preventable diseases had occurred, 
such as tuberculosis, pneumonia, typhoid fever, 
and deaths of infants under one year. 

The following points were kept in mind while 
making these investigations: 

(1) Length of time of illness; (2) cause, if 
known, of illness; (3) kind of nursing care patient 
received; (4) what precautions, if any, were 
taken; (5) any other members of family snowing 
symptoms of disease; (6) sanitary conditions of 
home; and (7) cost of illness and funeral 
expenses. In every instance the information 
was freely given by members of the family, after 
I had explained my purpose. 

Descriptions of a few typical cases visited 
will illustrate better than anything else I could 
say the health conditions in the homes. 

Case 1 . — The parents of a young man, twenty- 
nine years old, who died recently with tubercu- 
losis, were called upon and they informed me that 
the boy had been ill and unable to work for two 
years. They believed that he contracted the 
disease from a "cold." The doctor came once 
in a while and left some medicine and instruc- 



tions about disposal of sputum. The nursing 
care was given by the mother. The patient re- 
mained in the house all the time, and as he did 
not like the windows open because it made his 
cough worse.*thev were kept closed. During 
the last stagerbf his illness the family were ad- 
vised by someone to get Professor Hoff's Con- 
sumption Cure, which they did, and the mother 
firmly believes that had they obtained the 
medicine early enough the son would have been 
cured. She said that it did him lots of good in 
that it helped his cough. This stuff is put up 
in a two-ounce vial and retails at a dollar a 
bottle. They used in all fourteen bottles. The 
estimated cost of the illness and funeral expenses 
was five hundred and eighty dollars. 

Case 2. — A colored woman who lost her son, 
thirty-one years old this January, said that he 
had never been strong since they came from 
Baltimore eight years ago. They did laundry 
work for a living and the boy did most of the 
ironing. She had called a doctor only once or 
twice when the boy had a hemorrhage. He re- 
ceived no nursing care except that given by his 
mother and was confined to his bed but two 
weeks. No precautions were used in regard to 
sputum. This house has not been fumigated 
since the boy's death. The woman's son-in- 
law had died in the same house five years ago 
with "some kind of lung trouble." The funeral 
expenses amounted to eighty dollars. 

Case 3. — A mother, whose three-months-old 
baby had died with cholera infantum, said she 
had had no nursing care during confinement and 
had gotten up on the fourth day. She was not 
able to nurse her baby for any length of time 
because her milk soon disappeared, which she 
thinks was due to her getting up too soon. The 
baby when born was fine and healthy, but as 
soon as she began giving it condensed milk it 
grew sickly. She took the child to three different 
doctors at different times and tried to follow 
directions in preparing the milk, but there was 
no one who could go into the home and show her 
exactly how to do it. The mother said she 
wished she lived in New York because she had a 
sister living there and the nurse came twice a 
week and showed her how to fix the baby's milk. 
The cost of illness and funeral expenses amounted 
to about seventy-five dollars. Two other chil- 
dren died in infancy, both fed on artificial food. 

Case 4. — Another home near by was visited 
where a five-months-old baby had died under 
identical conditions. The sanitary conditions 
were of the worst possible sort. Two boys in the 
family are so choked up with enlarged tonsils 
that they breathe through their mouths con- 
stantly. The mother said she had received no- 
tice last winter from the school doctor that these 
children ought to have medical attention, but 
nothing was done, for lack of money. Four 
deaths of infants all under one year of age had 
occurred in this family. No estimate of cost 
could be obtained, as the bills have not yet been 
presented. 

In none of the homes visited had any profes- 
sional nursing services ever been given, with the 
exception of one case of pneumonia. A trained 
nurse was procured two days before the man's 
death. 
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Conclusions 

In the rural sections of Monmouth County 
little public-health work is done.hy the part-time 
health officers. They are only.: part- time health 
officers because of the low salaries; the salaries 
are low because the health officers lack special 
training and do not accomplish much; the 
officers lack training because the nature of the 
office is political; the office is political because 
the people think it is an honorary office; and 
the people think it is an honorary office because 
little work is done. Thus the vicious circle is 
complete. 

In the country districts the people have been 
so long without prompt medical aid and assist- 
ance that they have developed a sort of deep- 
seated fatalism in regard to cases of illness. 
This is particularly true of the communicable 
diseases. A person is bound to have one or all 
of these ailments at some time or other and the 
younger he gets them the better. And so they 
go on helping to spread these diseases among the 
children. 

They are unacquainted with the direct rela- 
tionship between unsanitary conditions and ill- 
ness and are often victims of their own ignorance. 

Recommendations 

There is great need for trained, full-time, 
health officers, but until the people are educated 
to see that need there seems to be no im- 
mediate prospect for such a measure. 

A public-health nurse would have a distinct 
place in the solution of the rural sanitation prob- 



lems in this county. Her immediate point of 
contact would be in thorough ministering to 
cases of illness. She could at the same time 
interest the families and neighbors in home and 
personal hygiene. In this way she would have a 
great opportunity for educating the people up 
to the meaning of rural sanitation and the 
necessity of having efficient health officers. 

One of the greatest services she could render 
would be to infants by giving in the home 
practical demonstrations in their feeding and 
care. There are no baby clinics and no milk 
depots, and many families have no physician. 
She would do much for the cause of the preven- 
tion of infant mortality and would be of much 
service in the collecting of vital statistics. 

The nurse is indispensable to the success of 
medical inspection of schools. The great need 
of such inspection in the rural schools has been 
demonstrated and its value proven, but without 
the follow-up work the purpose of such inspec- 
tion is defeated. 

The motto of the New York State Department 
of Health reads as follows: "Public health is 
purchasable. Within natural limitations a com- 
munity can determine its own death rate." 
The lesson which this adage teaches is obvious. 
Would not the employment of a public-health 
nurse for the rural sections be one avenue 
through which Monmouth County might work 
to determine what its death rate shall be?* 



* This survey was made in three months' time during 
the summer of 191 S and is not complete. There are 
many more deductions to be made. What I endeavored 
to do was to establish a basis for the work, and I trust 
that it will be carried further to completion. 



ON INDIGESTION 

MISS L. P. BLACKFORD, ASHEVILLE, N. C. 

Dear Doctor, may I take this means 

To ask a vital question? 
Oh, what the dickens can one do 

Who's wild with indigestion? 

My legs arc lead, my feet are ice; 

I'm swelled like a balloon; 
I feel as if I'd swallowed yeast, 

And would be risen soon. 

At night my heart beats in my mouth; 

I He awake and twist and jerk, 
I have forgotten how to talk, 

I cannot think; my brain won't work. 

Consider what is prophesied 

For all "Ungodly livers"; 
I ponder o'er the fate of mine 

Until I get the shivers; 

I know you cannot help my brain; 

It's weak beyond all question — 
But, oh, dear Doctor, won't you please 

Just help my indigestion? 
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FIGHTING THE GREAT WHITE PLAGUE IN 

"CHAIRTOWN" 



BY H. D. DOZIER, NEW HAVEN, CONN. 



Gardner, Massachusetts, is a typical New 
England manufacturing town of some 20,000 
inhabitants, sixty miles out of Boston. Its 
people are a heterogeneous mixture of native- 
born Americans, Jews, Swedes, Poles, French, 
Italians, Irish, Lithuanians, and Finns. This 
town gets its reputation from being the greatest 
chair-manufacturing community in the world; 
it deserves its reputation from the magnificent 
fight which it is making against tuberculosis. 

Prior to 1907 no systematic effort had been 
made in Massachusetts to fight the Great White 
Plague. Each physician cared for his own 
patients in his own way. One physician puts 
tha case, so far as Gardner was concerned, thus: 
" We got along the best we could. We cared for 
the cases which came to us, and said as little 
about it as possible. They usually came too 
late, and the most we could do was to help them 
die." In this year, however, the Massachu- 
setts Legislature passed a law requiring all 
physicians to report to the Board of Health any 
cases of tuberculosis which came under their 
care. At the same time, the town of Gardner 
established a dispensary and gave some aid to 
the cases which came for help. This aid usually 
took the form of medicine, milk and eggs, and 
clothing — palliative, not preventive. 

Now there lives in this town a physician who, 
as most physicians do, takes his profession 
seriously; and a teacher who, as most teachers 
do, takes her profession seriously. The doctor 
had been practising for many years and knew 
his people thoroughly. The teacher was prin- 
cipal of a grade school, knew the children and 
their parents. She had organized committees 
among the children to visit those who were kept 
out of school temporarily on account of sickness. 
She accompanied these committees on their 
visits, and thus became thoroughly familiar 
with conditions in the homes of the foreigners. 
This doctor and this teacher united their efforts 
and started what has developed into a really 
heroic fight, perhaps the most effective in 
Massachusetts, and one of the most effective in 
the country, against tuberculosis. 



Their first work was that of education and 
investigation. The sufferers had to be educated 
away from the patent-medicine man and the 
quack. The public had to be aroused to a 
realization of the true situation. To accomplish 
this, an "Association for the control and relief 
of tuberculosis, to promote a careful study of 
conditions regarding tuberculosis, to educate 
public opinion as to causes and prevention of 
tuberculosis, and to arouse general interest in 
securing adequate provision for the proper care 
of tuberculosis patients in their homes, and by 
means of hospitals and sanatoria," was organ- 
ized. A membership committee secured over 
four hundred members to this association. The 
physicians of the town joined in the movement, 
which was not in opposition to, but a supplement 
of, their private practice. 

The town was scoured, and cases which had 
never been suspected were found. The teacher, 
who had now become a social worker, having 
access to the homes of the foreigners, made a 
house-to-house visitation, investigated condi- 
tions, secured examination of cases and suspected 
cases. As a result of this campaign seventy-one 
cases were found, the majority of which were un- 
known to the physicians. This was in the fall 
of 1910. Something in the way of actual results 
had been attained, but, more than that, public 
interest had been aroused. Access was more 
easily had to the homes; still wider cooperation 
and financial aid were secured. The result of the 
year's work may be summarized as follows: 

Total number of patients under treatment 71 
Total number of patients unable to work 49 
Deaths 9 

The fight was continued. The people, largely 
foreign and operatives in the various chair fac- 
tories, became more and more responsive. 
Popular prejudice was overcome, house-to- 
house visitation was continued. During this 
year — 191 1 — ninety new cases were reported. 
This increase in the number reported does not 
mean an increase in the number of cases, but an 
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increase in the interest on the part of the general 
public. Not a very encouraging situation this, 
i.inety new cases in addition to more than sixty 
old ones, and thirteen deaths. Not at all dis- 
couraging, however, in fact. The light had been 
turned on. The actual state of affairs was 
known, and the workers could go straight to the 
heart of the situation. The result of the work 
during 191 2 became more evident. The number 



The results of the next year's effort were still 
more evident. There were only twenty-two 
new cases reported, and only three deaths. In 
19 1 4 there were twenty-four cases reported, and 
four deaths. 

A very good idea of what has been done, so 
far as actual figures can show, can be seen from 
a comparison of the statement of 19 10 above 
with that of 191 5 given below. It must be re- 




EXAMINATION AT THE CLINIC 



of new cases reported dropped to thirty-eight, 
the number of deaths to eleven. The most evi- 
dent effect was on the development of new cases, 
in other words, on the spread of the disease. 
The death rate was not changed very appreciably, 
although there was a slight decrease. This was 
due to the fact that the deaths were due to 
malignant cases of several years standing, which 
did not yield to treatment. 



membered, however, that to use the words of 
the social worker, "Some of the very greatest 
benefits cannot be estimated. There's no telling 
how much physical suffering on the part of the 
patients and, in many cases, want on the part of 
their families have been avoided. There's no 
telling how much joy has come to the sufferers 
and to their families on learning that they were 
not hopeless." 
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Results in 19 15 

Number of patients under treatment 127 

Number of new cases reported during year . 15 

Number of patients unable to work 11 

Number of patients employed part time only 4 

Number of deaths 2 

How have these results been accomplished? 
In the first place, they have come from the un- 
tiring efforts of the president of the association 
and of the resident worker. In the second place, 
from the hearty cooperation of the employers, 
largely chair manufacturers, and the willingness 
of the patients to carry out instructions. The 
resident worker knows personally most of the 
employers, and it is through her that they keep 
in touch with the health conditions of their men. 
They are the largest contributors to the funds of 
the association; they believe that it is more 
economical in the long run to prevent disease 
than to tolerate it. The fight has such a strong 
hold on the public opinion of the town that it 
has become one of what the late Professor Will- 
iam Graham Sumner of Yale would call the 
"mores." One can scarcely retain his caste 
unless he joins in this campaign. 

Until the beginning of 19 15 the association had 



raised all its own funds, from membership fees, 
private contributions, and the sale of stamps. 
During the past year, however, the town made 
an appropriation from its treasury to assist in the 
work. 

Most of the actual work of the association is 
carried on through the social worker — not a 
trained nurse — who goes on the assumption that 
eternal vigilance is the price of health. One who 
has been under treatment is never dismissed; 
his case is investigated from time to time to 
make sure that there is no relapse. Even those 
who have entirely recovered are constantly under 
supervision. The name, address, name of the 
attending physician, record of treatment at the 
various sanatoria to which the patients are oc- 
casionally sent, a record of death or removal, of 
every patient treated since the organization of 
the association, has been carefully kept. The 
social worker keeps in close touch with the 
situation by making personal visits. During the 
year 191 5, she averaged almost one visit a day. 
Prevention is the watchword; ventilation, hous- 
ing conditions, sanitation, are carefully looked 
after. 

The work has offered opportunities for much 
telling good in other directions. The association 




THE CHILDREN'S CLINIC 
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THE SOCIAL WORKER VISITS THE PATIENT AT HOME. CHAIR AND OTHER ACCESSORIES 
FURNISHED BY THE ASSOCIATION 



has worked in constant cooperation with the 
local Associated Charities, organized many years 
ago for the sane and systematic alleviation of the 
sufferings of the poor of Gardner. Together, 



the two are accomplishing results that to an 
outsider seem almost miraculous, and " Chair- 
town" is being freed, to a great extent, from the 
menace of the Great White Plague. 



THE OTHER FELLOW 

I blame the other fellow 

For what's befallen me; 
If he hadn't spat upon the street 

I wouldn't have T. B. 

If he had used his 'kerchief 
To cover his cough and sneeze, 

I wouldn't have to spend my time 
Fighting this dread disease. 

But since I am a victim, 

I've learned what I must do 

To protect the folks about me 
From being victims too. 

AH the races of mankind, 

The white, black, brown, and yellow, 
Should strive with all precautions known 

To avoid being "that other fellow." 
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HOUSING AND TUBERCULOSIS 



No one can tell definitely what is the 
exact relation between bad housing and 
the spread of tuberculosis. Further re- 
search in this important field and similar 
related fields is much needed. Anti- 
tuberculosis workers, however, are war- 
ranted, from the data which are at hand at 
the present time, in tracing a correlation 
between dark rooms, filthy quarters and 
general lack of sanitation in homes, and 
the spread of tuberculosis. 

Whether this correlation is a result of 
weakened physical resistance due to bad 
housing or to the relative ease with which 
tuberculosis germs breed in dark and un- 
lighted quarters, or whether it is due to a 
combination of both of these factors, with 
the addition of others, perhaps, no one 
can say. 

We do know that the tubercle bacillus 
is the one and only direct means by which 
tuberculosis can be caused. We know, 
furthermore, that overcrowding, with its 
consequent intermingling and close asso- 
ciation both night and day, is in itself a 
channel along which the germs of tuber- 



culosis may spread with the least possible 
resistance. We know, also, that lack 
of light and air tends to reduce physi- 
cal resistance, and we know, again, that 
lack of proper sanitation and plumbing 
facilities tends to produce shiftlessness 
and slovenliness, with consequent possi- 
bilities for the dissemination of disease. 
If we know nothing more about the rela- 
tion between housing and tuberculosis, 
these facts, based upon experience and 
observation the world over, are sufficient 
in themselves to warrant the close asso- 
ciation of the anti-tuberculosis and hous- 
ing movements. 

The National Housing Association and 
National Association for the Study and 
Prevention of Tuberculosis have joined 
hands in a campaign to interest the health 
officers of cities of 25,000 population and 
over in the United States, in a construct- 
ive campaign for the improvement of 
housing conditions in their respective 
cities. Tuberculosis associations may 
well make co-operation in such a move- 
ment a part of their campaigns for the 
coming year. 
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NATIONAL MEETING PROGRAM 



Preliminary reports on the program of 
the National Association Meeting at 
Washington, May 11-12, indicate ses- 
sions of an unusually high degree of merit. 

In the Sociological Section, under the 
direction of Seymour H. Stone, chairman, 
the subjects to be discussed will be of 
vital Significance, including such topics as 
"The Interstate Control of the Tubercu- 
losis Problem"; "The Tuberculosis Dis- 
pensary's Place in the Campaign"; and 
"Tuberculosis as an Industrial Problem," 
taking up health insurance and similar 
schemes. 

The Clinical Section, under the direc- 



tion of Dr. Thomas McRae, chairman, 
will have one session on "The X-Ray in 
Tuberculosis," and another on the "Prob- 
lem of Medical Training in Tuberculosis." 

The Pathological Section, under the di- 
rection of Dr. G. B. Webb, chairman, has 
already been assured of a number of pa- 
pers of unusual merit. 

The Advisory Council, under the direc- 
tion of Dr. Livingston Farrand, chair- 
man, will discuss "Housing in its Rela- 
tion to Tuberculosis." 

A more detailed preliminary program 
will be ready for distribution about 
April 15. 



INDUSTRY AND TUBERCULOSIS 



That tuberculosis is vitally related to 
certain industrial processes, seems to be 
well established by investigators both in 
the social and medical fields. Whether it 
be called an occupational disease or a dis- 
ease of all occupations, it is important 
that employers and employees recognize 
the necessity for co-operation in attacking 
it. A few suggestive lines of attack will 
help to show how such co-operation may 
be made most effective. 

First should come periodic medical ex- 
aminations of all employees, with a view 
not only to discovering and warding off 
possible defects and impairments, but 
equally for the purpose of protecting the 
healthy employees from contact infection 
with the sick. 

Secondly, there should be a broad or- 
ganization, of a co-operative nature, tak- 



ing in both employers and employees, 
which should have the special functions 
of caring for sick workers and of educat- 
ing the entire group to prevent tubercu- 
losis. Several schemes of co-operation of 
this character are described in a pamphlet 
on " Working Men in the Anti-Tubercu- 
losis Campaign," which the National As- 
sociation for the Study and Prevention of 
Tuberculosis is soon to issue. 

Thirdly, such co-operation between 
working men and their employers should 
lead to the participation also of the State 
in the care of the sick and the prevention 
of disease. This means, in brief, Health 
Insurance. 

If these three broad lines of co-oper- 
ation were followed in all industries, a big 
advance in the effective control of tuber- 
culosis would be made. 



THE SMALL TOWN PROBLEM 



Anti-Tuberculosis workers in rural com- 
munities and small towns may derive con- 
siderable satisfaction from a consideration 
of the articles by Miss Johnson and Miss 
Stanley elsewhere in this number. Two 
facts are clear from these articles: first, 
that there is great need for work in such 
communities; and second, that the task 
of organizing a scattered, disinterested 



population can be accomplished if the 
right energy and methods are applied. If 
the self-satisfied resident of the small 
town will study these two articles and 
apply them to his community, he will see 
at once rising before him problems of 
which he never dreamed and resources 
for their solution on which he had not 
reckoned. 
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HELPING YOURSELF 

A DEPARTMENT FOR CONVALESCENT PATIENTS 
TAKING THE CURE FOR TUBERCULOSIS 

Contributions from readers of the Journal for this department are earnestly requested. If you know of any plan 
whereby you or someone else has made money in the sanatorium or out of it, tell us about it. so that others may profit 
by your experience. If you like this department, help it along. Without your help, it will die. 



Raising Things 

Raising Guinea-pigs 

Raising guinea-pigs is a very good way for a 
convalescent T. B. to make money. They are 
very easy to raise and care for, and all you need 
is a few dollars with which to buy your original 
stock and a back yard in which to raise them. 

The cost of keeping is very small, as their food 
is cheap. They eat hay, corn, cabbage, old 
bread, etc. The table scraps from an ordinary 
family would keep a bunch of them. 

The space required is very small ; a dozen or 
more can be kept in a two-by-six-foot pen. 

Thousands of these little animals are bought 
every year for pets and many thousands more for 
experimental purposes by research laboratories, 
hospitals, colleges, etc. 

It the above has been sufficient to interest 
you in guinea-pigs and you think you want to 
look into the matter further, a good thing for 
you to do is to subscribe to Domestic Pets. This 
little magazine costs only fifty cents a year and 
by subscribing to it you will learn about all 
there is to know on the subject. An instructive 
booklet can be obtained from the Department 
of Agriculture, Washington, D. C. 

Raising Rabbits 

This is another good thing you will learn about 
through Domestic Pets. Belgian hares have been 
a chestnut for a long time and most people have 
the idea that it amounts to very little. A little 
investigation however, has convinced me that it 
is a real opportunity, from the standpoint of the 
T. B. especially. 

A few of the advantages are: small capital 
(ten dollars is plenty for a start), ease of keeping, 
small cost to keep, small space required, and big 
profits on the small amount of money and labor 
m vested. 

You will do well to look further into the matter 
of rabbit raising. 

Raising Horseradish 

It's as old as the hills, but who would ever 
think of it? No one. You need some one to 
call it to your attention. 

To start raising horseradish, simply take 
whole ones, cut them up in pieces, and plant like 
potatoes. It grows forever. It grows very fast. 
It needs little care. Weeds won t grow near it. 
Pretty easy, you say? Well, I guess! 

You can put horseradish up in small bottles 
under your own label. Sell to your friends, 
stores, hotels, restaurants, etc. You might even 
get agents to sell it for you from house to house, 



or if you are in condition try it yourself; it will 
do you good and you will learn a lot. 

F. E. SCHOLFIELD. 



Judicious Investment 

Any man having a fair knowledge of business 
economics and finance, who follows the daily 
stock-market quotations in the New York pa- 
pers, and who has some judgment and more 
nerve can add to his income according to the 
amount of capital he puts in at the start by 
buying and selling stocks and bonds through any 
reliable odd-lot or part-payment Wall Street 
broker. 

It is not necessary to be in New York — the 
telephone and telegraph as well as the mails 
are at your service all the time. 

One can start with as small an amount as $10. 
The idea is simply to buy at low levels and sell 
when your stock has made a 2 or 3 point advance 
— and hold on tight if the market goes against 
you until it advances again. 

For instance, if one had bought Detroit 
United Railway a month ago at 70 he could 
sell now at about 85 — a profit of $15 per share. 
An investment of $100 in this security would net 
about $70 profit after brokerage charges were 
paid. Southern Pacific is to-day quoted at about 
96. It pays 6 per cent, per year and is almost 
sure to ^o to 100 or higher within a short time. 

I advise this scheme to no man who has not 
sufficient money on hand to put in only a small 
part of his funds, and I strongly recommend that 
as soon as you get your original investment back 
you use only your profits for future operations. 
Trade only in standard securities of proven value 
and which are paying dividends and have been 
doing so for a period of years. Then should the 
market react from the price you pay you are 
at least getting a return on your money in 
dividends which will usually more than pay your 
brokerage charges until you can get out without 
loss. 

No man who has not already a working knowl- 
edge of financial matters should go into this 
scheme until he has thoroughly read and digested 
some good manual on the subject. Sound Invest- 
wg> by Paul Clay (price $2.00) is a recent and 
very satisfactory book on the subject. There are 
many others — and a consistent reading of one 
or more of the standard financial magazines is 
much to be desired. Many of the regular maga- 
zines (Outlook, Leslie's, Review of Reviews, 
World's Work, etc.) publish financial news and 
run a financial department especially for the 
benefit of the small investor. J. G. Jacobs. 
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Barber, Shoemaker, Newsboy, etc. 



Although I am not a patient or an ex-patient, 
but simply one of the many engaged in the anti- 
tuberculosis fight, I have been interested in ideas 
worked out by Miss Carrie E. Eppley, superin- 
tendent, and Dr. Walter J. Marcley, visiting 
physician of Hopewell Hospital, for patients at 
the sanatorium to make some money. 

Since the sanatorium is on the outskirts of the 
city, one patient is a newsboy. The daily papers 
are dropped off at the corner by the street-car 
conductor, and the patient, who is able to get 
about some, delivers them to the nurses and 
other patients. He has a large route. 

Another patient is the barber for the institu- 
tions. Those that can pay him for his tonsorial 
work do so, the others he barbers in return for 
his care. 

Not only is there a barber, but a shoemaker, 
whose equipment has been given through the 
generosity of those interested in the work. 



He is much more happy now than he was before 
when he had nothing to do, pegging away at his 
repairing. He is such an excellent workman 
that he has worked up a considerable business. 

A third patient, who will be discharged in the 
summer, has started in the post-card business. 
He has views of the city, comic cards, birthday 
cards, etc. A wholesaler in the city has given 
him a special price so that he is able to buy them 
at fifty cents a hundred, selling them two and 
three for five. Another patient is an experienced 
photographer, not only taking the pictures for 
the post-cards, but also pictures of the institution 
and patients. 

Miss Eppley states that to be occupied makes 
the patients much more contended. Not only 
are they earning something for themselves, but 
they arc also taking the cure more successfully. 
Paul L. Benjamin, 
Minneapolis, Minn. 



COMMUNICATIONS 



To the Editor: 

I am a working woman and cannot afford to 
buy such luxuries as 200 Red Cross Seals, but 
sold a few and took some myself. Now, why don't 
you people start a little campaign among the doc- 
tors. Then you wouldn't need so much money to 
cure tuberculosis. Now, here is a case. At my 
desk, right beside me, sits a young woman. Two 
years ago a reputable doctor attached to a hospital 
in Brooklyn said she could not be cured if she 
lived in this climate, but he said, "If I were to 
tell her the truth she would die in a few months." 
Did he warn her to be careful of other people's 
health? Oh, no! That girl coughs all over the 
desk, frequently in my face; she drinks out of 
the same glass as the other girls in the office, 
bites a piece of candy and gives the other half 
to some girl. Her brother died of T. B. a month 



ago, leaving a wife and new-born infant. An- 
other one who will need your help some day. 
Did his doctor forbid him to marry? Oh, no! 
Now this young woman has just gone to another 
doctor. The same old story. He tells her she 
has a gathering on her lung — not a word about 
safeguarding the health of others. You would 
not allow a typhoid patient around like that, but 
doctors permit those people to go about spreading 
their deadly disease. 

I have had T. B. in my own family, so can 
guard myself somewhat, but what of the dozens 
of others who come in daily contact with that 
unfortunate girl and thousands like her. I wish 
you would be so kind as to let me know what 
your opinion of this case is — it is quite typical. 
Very truly, 

' M. SWARTZ. 



A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical 
advice given for specific cases. Such advice can be given intelligently only by the patient's own physician. 
Address all communications to " Question Box Editor." Journal ok the Outdoor Life, 289 Fourth Avenue. 
New York City. Please write only on one side of paper. Questions received before the 10th of the month 
will be answered, if possible, the following month. 



To the Editor: 

1. What is meant by a "closed, or non- 
ulcerated" case of pulmonary tuberculosis? 

2. What is the fulminating type of pulmonary 
tuberculosis? 

3. What is the fibroid type? Is this type char- 
acterized by scanty or profuse expectoration? 

4. Is the fibroid type any less infectious than 
other types? 

5. Is exposure to sunlight a sure method of 
destroying bacilli? 

6. Is there much probability of infection from 
books used or letters written by a careful patient? 



7. Should a persistent subnormal temperature 
lead one to suspect incipient tuberculosis? 

A Reader. 

1. By this is meant a case of pulmonary tuber- 
culosis in which there is no discharge of tubercle 
bacilli in the sputum. 

2. This means a case which runs a very acute 
and rapid course. 

3. This is a very chronic, slow type of disease 
usually with very little expectoration. 

4. Fibroid type usually has less bacilli in the 
sputum. The degree of infectiousness depends 
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upon the number of bacilli and the amount of 
the sputum so that, generally speaking, the 
fibroid types are less dangerous to others. 

5. Yes, if one can be sure that it will be un- 
disturbed long enough to allow the sunlight to 
disintegrate the sputum and get at the bacilli. 
To expectorate, therefore, in a place where other 
people may be contaminated with moist sputum 
is a very unsafe and insanitary procedure. 

6. There is little or no danger. 

7. Not necessarily. There are many cases of 
subnormal temperature. 



To the Editor: 

1. What is "capillary seepage"? 

2. Does it positively denote tuberculosis? 

3. When all other indications, including time, 
show the apparent cure of a case, would the 
occasional raising (about once in six weeks) of a 
tiny clot of dark blood upset this diagnosis? 

4. Where coryza had been present, accom- 
panied by a slight discharge of blood, also 
clotted, would it be possible, or probable, that 
this blood could have leaked from the nasal 
passages into the throat, to be "raised" after 
an elapse of ten days to two weeks? 

A. R. G., Texas. 

1. We are not familiar with this term. Per- 
haps it means capillary hemorrhage. 

2. If it refers to slight capillary bleeding it 
does not necessarily denote tuberculosis, although 
every effort should be made to exclude this pos- 
sibility. 

3. If the blood surely comes from the lung the 
case could not be classified as an apparent cure. 

4. Blood which comes from the nose and goes 
back into the throat would either be expectorated 
or absorbed long before ten days had elapsed. 



To the Editor: 

1. What are some possible causes of attacks 
of apparent heart failure in a case of pul- 
monary tyberculosis of several years' stand- 
ing, when the heart shows no evidence of an 
organic lesion? Somewhat more than two years 
ago I underwent the pneumothorax treatment 
for several months, the left lung being com- 
pressed. The lung has never resumed its normal 
functioning. Has this treatment ever been 
known to affect the heart seriously? 

2. What is a possible cause of a hot flush when 
there is little or no temperature? 

Subscriber. 

1. It would appear from your description that 
your symptoms arc probably due to the mechan- 
ical displacement of the heart because of the 
treatment with pneumothorax. Usually these 
symptoms disappear after complete adjustment 
of the new conditions in the chest has resulted. 
Sometimes the action of adhesions has a similar 
effect. In other words, the effect on the heart 
from this treatment is an indirect one and it does 
not cause any real heart disease. 

2. Such flushes are usually of nervous origin. 
Sometimes flushing of the cheek is caused by 
pressure on the sympathetic nerves in the chest. 



To the Editor: 

1. Is tuberculosis of the knee called surgical 
tuberculosis? 

2. What is the treatment for surgical tuber- 
culosis? 

3. What do you think of sun baths for pulmo- 
nary tuberculosis? 

4. As a rule, should all pulmonary tubercu- 
losis cases who run no temperature and a pulse 
of 86 take a certain amount of exercise? 

5. Does catching cold give a consumptive a 
setback or retard his recovery either? 

6. Can a tuberculosis patient be reinfected? 

7. Is there any way to prevent a tuberculosis 
patient from catching cold easily? 

A Subscriber, Atlanta, Ga. 

1. Tuberculosis of the knee is one form of 
surgical tuberculosis. Tuberculosis of the bones, 
joints and glands, as well as some of the organs 
like the kidney or bladder, is classified under the 
general heading of surgical tuberculosis because 
usually their treatment is primarily surgical. 

2. Surgical treatment may consist either of 
operation or of plaster cast, braces, etc., depend- 
ing upon individual cases. Of course, the general 
hygienic treatment which is used in pulmonary 
tuberculosis is of the same value in surgical 
tuberculosis. 

3. Sun baths appear to be of particular value 
in surgical tuberculosis. They are used some- 
times in pulmonary tuberculosis, but the bene- 
ficial effect appears to be less noticeable. (See 
Journal for Sept., 19 15, for article on Sunlight 
Treatment.) 

4. There is no general rule for exercise. This 
must always be under the supervision of a com- 
petent physician. 

5. "Catching cold" usually means a bacterial 
infection of the upper air passage. This very 
often is associated with bronchitis or with 
a congestion of any tuberculosis which may be 
there. In addition these infections often in 
themselves cause fever. As a result of the fore- 
going, catarrhal colds often do cause renewed 
activity in pulmonary tuberculosis and in this 
way may retard recovery. 

6. Most authorities believe that a patient with 
pulmonary tuberculosis, when reinfected is rein- 
fected from himself and not from an outside 
source. It has not, however, been definitely 
proven that such reinfection is impossible, al- 
though it is certainly unusual. 

7. The same rules apply to a tuberculosis 
patient as to a normal* individual. We would 
refer you to an article on colds in the March, 
19 14, number of the Journal of the Outdoor 
Life. 



To the Editor: 

1. How can T. B. germs be killed in a carpet 
and upholstered chair? 

2. Will hanging things out in sun this time of 
year kill germs? 

3. Do you have to have actual sunshine or 
just light, as sun does not shine all day now? 

4. How many hours does it take to kill germs? 

5. After a person has active trouble is he ever 
cured? 
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6. Is it dangerous to sleep on same porch as 
patient who has normal temperature and no 
cough? 

A Canadian Reader. 

i. When heavy upholstery or carpet has been 
exposed to tuberculosis sputum it is difficult to 
make sure of adequate disinfection by ordinary 
methods. In the case of carpets, live steam 
is by far the best method, but if they are thor- 
oughly cleaned and spread out in the bright sun 
for two or three days where the sun can get at 
all parts, the germs will be killed. Upholstered 
furniture cannot certainly be disinfected in this 
way because of the cracks and crevices. It would 
be wiser to take off the covering and either dis- 
card or treat the covering as you would a carpet. 

2, 3, and 4. Direct sunlight will kill germs in a 
few moments, but it must be remembered that 
the sputum protects the germs from the action of 
the sun* so that it is best to have all gross sputum 
cleaned off with soap and water before exposing 
to the sun. To be on the safe side, exposure of 
such fabrics to sunlight should take place for 
four or five hours on two or three successive days. 
Diffused sunlight, that is without actual sun- 
shine, also gradually kills germs, but it is not 
wise to depend on this alone. 

5. Yes. 

6. There is no danger when there is no cough 
or expectoration. 



To the Editor: 

1. Is about a degree temperature with 80 
to 100 pulse positive tuberculosis when a person 
has had them for about 8 months? No other 
symptoms. 

2. Are there-any cases of T. B. with degree rise 
of temperature that should exercise? 

3. What can one do when physicians say ex- 
ercise with temperature and nearly all writers 
on the subject say rest until temperature leaves 
entirely? 

4. Can a patient get too fat by resting? 

5. When a patient puts on about 20 or 25 
pounds above normal (not losing any since sick) 
is the case more favorable for it? 

6. Can you ever call a case staid when the 
only symptoms are degree of temperature and 
rapid pulse? 

7. What do physicians mean when they talk 
about putting up a resistance against the disease? 
Can you briefly explain it in your next? 

A Subscriber, Boulder, Colo. 

1. No one can make a diagnosis of tubercu- 
losis from temperature and pulse alone. 

2. Sometimes under careful medical super- 
vision. 

3. If you have a good physician you should 
always follow his advice. You must remember 
that things that are written about tuberculosis 
are general principles. A competent physician 
knows these general principles. He can apply 
them and modify them to any particular case. 

4. Yes. It is for this reason that graduated 
exercise following the rest cure has been insti- 
tuted in most sanatoria. 



5. Yes, other things being equal. 

6. We do not understand this question. 

7. Some individuals succumb very easily to 
infection and the disease in such cases runs an 
acute and rapid course. On the other hand, other 
cases may have quite a severe infection, and yet 
have very few symptoms, which respond prompt- 
ly to proper treatment. In the first case, we have 
an example of very poor resistance; in the latter 
case one of excellent resistance. Resistance to 
disease is of two forms: first, a general resistance 
which means good general physical condition; 
the second, what is known as specific resistance, 
that is an inherent ability to resist the effects of 
one particular disease. It is this specific resist- 
ance to which we give the term immunity. In 
tuberculosis this immunity to infection is never 
complete, but some individuals have it to a very 
considerable degree. It varies also in different 
races and is very easily affected by conditions 
which impair the general health. 



To the Editor: 

1. Does the associating with a consumptive 
necessarily mean that a person will catch it him- 
self? 

2. How long, after having been associating 
with a consumptive, can a person feel reasonably 
sure that he did not catch same? 

3. What danger is there in marrying into a 
family which has tuberculosis? (The sister hav- 
ing consumption.) 

4. Which is worse on one who is apt to develop 
the disease: Teaching or Library work? Why? 

Hattiesburg. 

1. By no means. A great majority of people 
so associating do not contract the disease. The 
danger of infection depends usually upon an 
intimate and prolonged contact, and also very 
largely upon the habits of the consumptive. 
Young people, especially children, are more 
susceptible than older people. 

2. This is very difficult to judge, as tubercu- 
losis infection may remain latent for many 
years. Speaking generally, however, one can feel 
fairly safe after two years. 

3. Marrying into the family does not consti- 
tute any danger. The danger depends entirely 
upon the habits of the sister and the character 
of the association with her. A careful consump- 
tive is a perfectly safe companion. 

4. Your question is too general. There is no 
reason why either teaching or library work would 
lead to consumption, but if a person is in poor 
general condition and has been exposed to the 
disease, undermines his health by overwork and 
confinement in badly ventilated rooms, long 
hours and general neglect of his health, he is, 
of course, much more liable to develop the dis- 
ease. On the other hand, there is absolutely 
no reason why anyone who is a teacher or a 
librarian should not be able, with a little com- 
mon sense, to keep himself in good physical 
condition and this will do a great deal to prevent 
possible disease. 
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Apology to "World Outlook " 

The apologies of the Editor are due "The 
World Outlook," for a careless oversight in not 
giving credit to that magazine for the illus- 
trations used in Dr. Van Metre's article on 
"Tuberculosis in Siam," published in the March 
number. Readers of the Journal will find 
"The World Outlook" (published at 150 Fifth 
Avenue, New York), a magazine comparable in 
quality, general appearance, and editorship with 
the "National Geographic Magazine," and at 
only $1.50 a year. 

Dr. Trudeau's Autobiography.* 

Among the many appreciative reviews of Dr. 
Trudeau s Autobiography, none expresses more 
nearly what the Journal of the Outdoor Life 
would like to say of this book than one which 
appeared in the New York Tribune for February 
5th. On this account our own review will consist 
largely of extracts from the Tribune. 

"There is no more illuminating passage in 
Trudeau's fascinating autobiography, says the 
Tribune reviewer, "than that in which he de- 
scribes Stevenson's visit to Saranac Lake in 1887- 
88. 'It is hardly to be wondered at,' he writes, 
' that we did not agree on many topics, for our 
interests and our points of view on many sub- 
jects were utterly at variance. My life interests 
were bound up in the study of facts, and in the 
Laboratory I bowed daily to the majesty of fact, 
wherever it might lead. Mr. Stevenson's view 
was to ignore or avoid as much as possible un- 
pleasant facts and live in a beautiful, strenuous 
and ideal world of fancy. He didn't care to go 
to the Sanitarium with me or see the Laboratory, 
because to him these were unpleasant things.' 
When at last he was persuaded his uneasiness was 
apparent, and as he left hastily he said: 'Tru- 
deau, your light may be very bright to you, but 
to me it smells of oil like the Devil! ' 

"There is no smell of oil in the history of 
Dr. Trudeau 's life as he tells it. His outlook on 
the world was too steady, too comprehensive to 
be disconcerted by unpleasant circumstances, 
even by his own sufferings. For more than two- 
score years he struggled against the foe he had 
devoted his life to conquer; living constantly 
among the sick, himself disabled frequently for 
long periods, he never lost courage, never for a 
moment failed to follow the light. A quality of 
idealism denied to Stevenson carried him through 
all difficulties and taught him to forget his own 
troubles. 'I have been in the grip of the tiger 
and in bed now for five w r eeks,' he wrote to Sir 
William Osier, on one occasion, 'but if my body 
is harassed and shrivelled by disease my soul is 
full of hope.' 

"That was characteristic of the man. His 
faith never failed him. ' I know you hate senti- 
ment,' he wrote again in his last letter to the 
same correspondent, ' but with some of us senti- 
ment stands for a good deal, and is a real factor 

* An Autobiography, by Edward Livingston Trudeau. 
M.D. Illustrated. 8vo. " " ~ 
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in the problems of life; it is often the very spirit 
of that mysterious ego which governs our actions 
and shapes our lives after certain ideals; and to 
my mind no field offers such possibilities for the 
development of high ideals as does the medical 
profession.' If ever there was a physician who 
lived up to the highest ideals of his profession, it 
was Trudeau. In his own story we find nothing 
but gratitude and recognition of those who helped 
him in his great work. There is no conscious re- 
pression, but a complete absence of vanity. A 
genuine indifference to fame and popular ap- 
plause tends to obscure the genius and originality 
of the man himself. 

" For Trudeau was a pioneer. The story of his 
life is essentially the story of what has been done 
in this country to fight the most destructive of 
infectious diseases. It is difficult for a younger 
generation to realize that the commonplaces of 
today were, heresies in Trudeau's youth. When 
Trudeau as a boy was nursing his tuberculous 
brother in his last illness he was warned espe- 
cially ' never to open the windows, as it would ag- 
gravate the cough.' When, years after, he first 
ventured to speak to one of his elder colleague's 
of Koch's great discovery, it was only to learn 
that he ' didn't believe much in germs.' Through 
all the changes and revolutions that have been 
witnessed in the last thirty years Trudeau's con- 
ception of the problem has still held good. It is 
difficult to estimate the good that has come of 
the trip he made to the Adirondacks in 1872, 
after what was at that time regarded as little 
better than a sentence of death. But, ' it was not 
many years before a new hope, a hope which it 
was part of my life's work to help develop and 
demonstrate, could honestly be held out to pa- 
tients; for the diagnosis of tuberculosis does not 
now carry the sinister meaning that attached to 
it in the early seventies.' 

"The autobiography is much more than a nar- 
rative of Dr. Trudeau's great work. It is an 
absorbingly interesting revelation of a remark- 
able personality with an extraordinary capacity 
for securing the friendship and confidence of his 
colleagues, his patients and all he encountered in 
his career. He touches in his prefatory remarks 
on the danger of approaching ' the fatal precipice 
of egoism,' but never does he come near the edge. 
Trudeau was singularly fortunate in his friend- 
ships and dwells repeatedly on the contributions 
of others toward the great work he did so well. 
But while he speaks at all times with wonder and 
gratitude of the help given him by his friends, it 
was no lucky accident that secured their support. 
It was the power and the sincerity and the faith 
of the man himself, whose rare qualities are so 
wonderfully, if unconsciously, revealed in his de- 
lightful and instructive account of his own life." 

To those who are interested in the treatment or 
prevention of tuberculosis, Trudeau's Autobiog- 
raphy is at once a source of information on al- 
most every phase of the disease and an inspira- 
tion to do one's utmost, whether in the chair 
fighting the disease itself or at the desk, aiming 
to check its ravages. 
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Noteworthy Report on San Francisco. 

Both from the point of view of contents 
and also from that of arrangement and style, 
the recent report of the tuberculosis situation 
in San Francisco prepared by Dixon Van 
Hlarcom, the secretary of the local associa- 
tion, is worthy of special consideration and 
comment. The report is a concise, lucid pic- 
ture of the tuberculosis problem in that city, 
with concrete and practical suggestions for 
its solution, all arranged in an attractive, 
readable form. 

The death rate for the last three years has 
averaged 203.2 per 100,000 population as 
against 147.6, the rate for the registration 
area in 1913. The average annual number of 
deaths in a population of 440,995 in 1913 is 
820, on which basis the report estimates 8,200 
living cases. The average yearly death rate 
per 100,000 population by races for the three 
years 1912-14 is: 173.9 for whites; 651.5 for 
negroes; 621.9 for Chinese, and 222.0 for 
Japanese. Out of 2.688 deaths in the three 
years, 227 were non-residents, which reduces 
the crude death rate to 186 per 100,000 popu- 
lation. 

Under the heading. "Measures Necessary 
for the Control of Tuberculosis in San Fran- 
cisco," the report outlines this interesting 
program : 

(1) A special tuberculosis bureau of the 
Department of Public Health with an annual 
appropriation of $40,000; 

(2) Six hundred hospital beds for ad- 
vanced cases (two hundred are now avail- 
able) ; 

(3) Two hundred public sanatorium beds 
for incipient cases (none available) ; 

(4) Provision for children to include a 
hospital for active cases ; preventorium for 
exposed cases; open air schools for physically 
sub-normal cases; and open window school 
rooms for all children ; 

(5) At least twenty special visiting 
nurses; 

(6) At least six clinics for free examina- 
tions ; 

(7) Every known case reported; 

(8) Premises thoroughly renovated after 
death and removal of patients; 

(9) Criminally careless cases forcibly de- 
tained; 

(10) Bad housing, living and working 
conditions removed ; 

(11) Food protected from infection; 

(12) Sickness insurance for afflicted work- 
ing men and women. 

The report concludes with an interesting 
tabulation showing the tuberculosis hospital 
beds, visiting nurses, clinics and open air 
schools in the eighteen largest American 
cities, with a view to showing the standing 
of San Francisco in the campaign against 
tuberculosis. New York has the largest 
number of public tuberculosis hospital beds, 
3,701; with Chicago next, 1,574; and Phila- 
delphia third, 822. New York leads also in 
provision of nurses, with 217 from public and 
15 from private funds. Chicago comes next 



with 60 public nurses, and Cleveland next, 
with ZJ public and 4 private nurses. New 
York has 20 public and 7 private clinics; 
Chicago has 10 public ; Philadelphia has 7 pri- 
vate and 3 public; and Cleveland has 6 pub- 
lic. New York has 53 open air schools, Chi- 
cago. 20; Boston, 15; and Cleveland, 6. San 
Francisco has 200 public hospital beds, 4 pri- 
vate nurses. 1 private clinic, and no open air 
schools. New Orleans, of the large cities, 
makes the poorest showing, with only 60 hos- 
pital beds, 1 private nurse, 1 private clinic, 
and no open air schools. 

The report may be obtained from the San 
Francisco Association for the Study and Pre- 
vention of Tuberculosis, 1547 Jackson Street, 
San Francisco. 

David and the Good Health Elves. 

One night after David had fallen asleep, he 
was suddenly awakened by a strange noise. He 
sat up in bed and looked all about him. "Oh," 
he gasped. There were five little men in his room 
all dressed alike but in different colors. 

It was the first visit of the Good Health Elves 
to David. When they told him that they were a 
real army fighting the germs which cause Dis- 
ease, David asked to be enlisted. It was a much 




greater inducement for a real live boy to brush 
his teeth when he learned that his teeth was one 
of the camps of the enemy and that the tooth- 
brush was the weapon with which he could rout 
them. Taking a bath became a regular "chase 
the dirt" fight under the direction of the Elf of 
Keeping Clean. The Elf of Fresh Air showed 
David that his windows must be open if he 
wanted to be a member of the Good Health 
Army, while the Elves of Sunshine, Sleep, and 
Good Things to Eat added directions for his use 
of the things which they represented. 

This story of David's first encounter with the 
Good Health Elves is the beginning of a series of 
stories all of which relate some adventure of 
David and his band of little friends. 

The story is the oldest method of teaching. It 
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is, today, the very latest word in educational 
methods. In publishing the story of " David and 
the Good Health Elves," the Wisconsin Anti- 
Tuberculosis Association is offering to the par- 
ents and to the teachers of Wisconsin the most 
simple, most entertaining, and withal most in- 
structive, way of acquainting the boys and girls 
with the vital truths of Right Living. 

An unusually attractive type of elf has been 
created by Mr. O. F. Zimmerman, Wisconsin 
Anti-Tuberculosis Association's staff artist, es- 
pecially for these stories. The Good Health elf 
bids fair to become as well known as is # the crea- 
tion of a certain chewing-gum manufacturer. 

The stories are being copyrighted by the Wis- 
consin Anti-Tuberculosis Association, but the 
association is anxious to share their good with 
the rest of the country, and is willing to print 
them for any association, school board or other 
interested group, at a practically cost price of 
one cent a copy. The cover design will be 
changed to meet the requirements of the inter- 
ested group. 

The state association, city school boards, etc., 
are urged to get into touch with the Wisconsin 
Anti-Tuberculosis Association, and get sample 
copies of the series. 

United States Supreme Court Calls a Fake 
a Fake. 

The recent decision of the United States 
Supreme Court in upholding the constitution- 
ality of the Sherley amendment of the Pure Food 
and Drugs Act leaves no room for equivocation 
as to the attitude of our highest legal authority 
on the vending of fake consumption cures and 
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other fraudulent remedies. "We find no ground, " 
says the court, speaking unanimously through 
Justice Hughes, "for saying that Congress may 
not condemn the interstate transportation of 
swindling preparations designed to cheat credu- 
lous sufferers, and make such preparations, ac- 
companied by false and fraudulent statements, 
illicit with respect to interstate commerce, as 
well as, for example, lottery tickets." 

The Sherley amendment of the Pure Food and 
Drugs Law was passed in 19 12 and provided for 
the condemnation of drugs and foods not only 
when they were misbranded as to their compo- 
sition, but also when false or misleading state- 
ments were made on the label or accompanying 
wrapper about the curative power of the con- 
tents of the package. 

This recent decision sustains the action of the 
United States marshal at Omaha, Neb., in seiz- 
ing thirteen cases of Eckmann's Alterative, -an 
alleged pneumonia and tuberculosis cure, which 
had been shipped from Chicago. Each case con- 
tained a dozen bottles of the fake. In every 
package of Eckmann's Alterative that was con- 
fiscated was a circular bearing the statement: 



4 ' Effective as a preventative for pneumonia. We 
know that it has cured and that it has and will 
cure tuberculosis." For a full account of the 
Eckmann's Alterative fraud see this Journal of 
December, 191 3. 

In its decision the court shatters every vestige of 
argument which the attorneys for the patent 
medicine interests presented, including their 
main argument that Congress exceeded its pow- 
ers and enacting legislation prohibiting the carry- 
ing in interstate commerce of articles themselves 
not illicit. A further quotation from Justice 
Hughes on this point is pertinent. He says: "It 
cannot be said, for example, that one who should 
put inert matter or a worthless composition in 



SPUTUM CUP FILLERS 

200 for $1.60 

prepaid. Send for free sample. 

F. E. SCHOLFIELD, 12A North High StrMt, 
Mount Vernon, New York 



This is a high grade one-minute thermometer. It is first class in every respect and a certificate 
of accuracy comes with each one. 

Price only 75c. each, postpaid. (Stamps accepted.) 

In ordering please state whether you want plain hard rubber case or metal case with chain 
and safety pin. 

Orders shipped the day received. Satisfaction or money back. Circular free. 
F. E. SCHOLFIELD 12 A North High Street, Mount Vornon, N. Y. 



FRESH AIR 

is the best curative 
and preventive rem- 
edy lor tuberculosis 
and anaemia. 

My newly patented 
equipment opens both 
sat bet out into room at 
top of window. 

This convert* yonr 
bedroom, which has 
two windows, into a 
near sleeping - porch. 
It is better than the 
latter in many re- 
spects. It can be 
closed quickly in 
time of storm. Ex- 
treme winter wea- 
ther can be control- 
ed better. And it is 
immediately available 
t o all our people, sick 
or well, rich or poor. 

It can be easily and 
quickly applied to any 
window large or 
small. The full win- 
dow screen stays in its 
regular position. 

It is made mostly of 

brass. Iron partsaregildedand varnished to match 

Send six dollars for equipments for two 

windows with full directions for installation 

S. P. FREE, M.D. - - - PERRY, IOWA 




Yon Should 
Have a 



REST-EZY 

Collapsible 
Recliner 




Complete with 
Magazine Rack 



16 



BO 

Reading Rack 
$3.50 Extra 



Only Itrrlim-r maid** that can li# en ally folded 
for -hipiMHK or Muring. NatiMiu-tEiui wuurunteed 
i*r tiiciuvjr refunded. 

Our own model 1 : m Kfisliofl r*i>h', FT King and 
serviceable, Eijsbt li-n* hove ball bearing casters. 
Right arm is wide and extended enough to make 
good writing board. Fifty-six coiled springs, aU 
attached, strong and substantial, Back-adjuster 
cnaMes occupant lo automatically adjust the back- 
rt-st jo eight different positions. Cushions are well 
made and designed especially far these chairs. 



LARGE 1916 CATALOG EES2K 

Outfitting* for ll*n, QCIfT CDCC 
IV unit* and Children ° *- ' 

W.C. LEONARD & CO 



Uti M11 in Street, 
Njirftniw 1 UUte.ft.Y. 



When dealing with Advertisers please mention Journal of the Outdoor Life 



126 



JOURNAL OF THE OUTDOOR LIFE 



the channels of trade labelled or described in an 
accompanying circular as a cure for disease when 
he knows it is not, is beyond the reach of the 
lawmaking power." 

Against the argument that the fraudulent 
statements for curative powers were not blown in 
the bottle nor printed on the original label, but 
carried on accompanying circulars and wrappers, 
the court threw out the contents of the defence as 
beside the point, and quotes the law as follows: 
"That the term 'misbranded,' as used herein, 
shall apply to all drugs or articles which enter 
into composition of food the package or 
label of which shall bear any statement, design 
or device, regarding such article, or the ingredi- 
ents or substances contained therein, which shall 
be false or misleading in any particular." 

Several New Local Publications 

New publications issued by Sanatoriums and 
Anti-Tuberculosis Associations spring up so fast 
that the Journal cannot keep track of them. 
Here are a few new ones of recent birth: "Our 
Banner," a quarterly by the Dexter and Piscata- 
quis Anti-Tuberculosis Association, Foxcroft, 
Me.; "Anti-Tuberculosis Bulletin," a quarterly 
by the Philippine Island Anti-Tuberculosis So- 
ciety, Manila, P. I.; "Nerve," a quarterly by 
the patients of the West Virginia State Sana- 
torium, Terra Alta, W. Va.; "Grit and Grin," a 
monthly by the patients of Firlands Sanatorium, 
Seattle, Wash.; "Oaks and Acorns," by the 
patients of the Cook County Tuberculosis Hos- 
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"St. Thomas Aquinas Sanatorium" 

FOR the treatment of diseases of the 
throat and lungs, is located at Mentone, 
California, on the famous scenic kite shaped 
track of the Santa Fe R. R., four miles 
east of Redlands. Altitude 1800 feet. 
Offers all the advantages of modem sana- 
torium treatment in an ideal all the year 
round climate. Rates reasonable. For 
information address Sisters of Mercy, 
St. Thomas Aquinas Sanatorium, 
Mentone, Cal., or Dr. Gayle G. 
Moseley, Medical Director, Red- 
lands, California 1 . 1 ^ 12 ^^^ 100 ^ 1 ^ 
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pital, Oak Forest, III.; and "The Optimist," ap- 
pearing now in new dress, published by the pa- 
tients of the Metropolitan Life Insurance Com- 
pany Sanatorium, Mt. McGreger, N. Y. 

The Journal will gladly arrange to exchange 
with any publications of this character. 



WHY WAKE UP 
AT DAYLIGHT? 

Use a B. K. B. and Kleep till 8 
o'clock. Our B. K. B. keeps the glare 
of the light from your eyes. On and 
off in an instant. 80 light you 
do not feel it, and oh ho com- 
fortable! Postpaid for 25 cents. 
5 for $1.00. NIGHT MFG. CO., 
9 Harvard Sq. t Cambridge, Mass. 



Free— 10 Pocket Cups! 

One more month (April only) to 

introduce our "HANDY" Pocl 

Cups, we will send you 10 of them 

Free with each order for — 

100 Fillers at 85c Postpaid 

These fillers are doubly waxed, 

absolutely leak - proof and 

guaranteed to please you. 

Metal holder, like illustration, 

20c postpaid. 

Remit in Stamps, Money Order, or any convenient way. 

Institutions — for quantity prices on quality Cups — 

write us. 

THE HY-SAN CO., 
20-21 Stsdman lid*.. Donvsr, Col*. 




CLIMATE 

Do you know that when one who hai 
had tul>eu ulusi5 attempts to secure 
life insurance through the agents of the 
Southwest* the companies, in consider- 
ing the riilc, take into account whether 
the person to be insured intends to 
remain in the Rocky Mountain region. 
and in cases where that intention is 
expressed* the risk is not considered as 
great as in the case of persons who In- 
tend to live elsewhere? The insurance 
companies real ire that climate is a 
factor in the treatment of tuberculosis 
and in maintaining the health of those 
who have been cured of the disease. 

AIbuquerque,N.M. 

has a combination of high altitude and 
low humidity, which, if combined with 
proper care and treatment, afford an 
opportunity for the very best result. 
There are six sanatoria in the city, 
boarding houses for the health -seeker 
and furnished cottages for their use. 
There are also ranch homes just out- 
side the city limits. 

For information relative to the city, 
accommodations, etc., address 

HEALTH DEPARTMENT 

Commercial Club 

Albuquerque * * N, M, 



Star Ranch 

in-the-Pines 

Sanatorium 

FOR 

Tuberculosis 

Colorado Springs 
COLORADO 

Facts and Informa- 

I" inn * World renowned health re- 
LIOII# son Idea i al i year-round 

climate. Established 1903. Altitude 
6,500 feet. Situated in the heart of 
the woods. Among the fragrant pines. 
Gorgeous mountain scenery* Sped- 
ally constructed rooms, cottages and 
bungalows. Private sleeping porches. 
All modern conveniences. Nurses and 
doctors call bells. Physicians and 
trained nurses In constant attendance. 
Well equipped laboratory and treat- 
ment rooms. Out of the dust, smoke 
and noise, and only twenty minutes 
from Colorado Springs. 

TrAJlfrmt^nf-' Outdoor life, in 
1 rCdtinCIll* comfort, day and 

night. In the most perfect atmosphere 
in the world. Fresh air hygienic- 
dietetic treatment Rest and gradu- 
ated exercise. The administration of 
tuberculin, vaccines, artificial pneu- 
mothorax, and other approved thera- 
peutic measures in suitable and 
selected cases. 

I? Attf* ■ ^ M ^ er ttK> ntn ' Includes 
i\aLC:» general nursing, examina- 
tions, treatments and all medical serv- 
ices, besides room, board, sleeping- 
porch, lunches and diets. 

Rpfprpfirp^' County and 



Societies. 



State Medical 



Gf a ffi Edward Moore, M.D., Phyfl- 
Old 1 1 • lclan in Charge. CHAS, O, 



GIESE, M. D., Consulting Physician, 
Alice L. Witkind, R. N., Superintendent. 
Gertrude U Connors, R. N., Chief 
Nurse, Maurice G. Witkind, Business 
Manager. 
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THE OAKES HOME 85SKB 

Rev. FREDERICK W. OAKES, Superintendent 




A Homelike Sanatorium in an Ideal Climate 

€J The altitude of Denver is 6000 feet — the most favorable altitude for tuberculosis, 
according to the best authority. Many people going to Colorado would be glad to 
know where they can find a proper home, care and direction. The Home is built and 
equipped for the best comfort of its guests, being beautiful in every particular, with 
every known comfort, and perfect in sanitary appointments and methods. There is 
a large farm in connection, where the poultry, eggs, squabs, flowers, etc., are raised, 
and also gives employment for those able to work. The rates are extremely reason- 
able, varying from $30.00 a month to $65.00. The Hospital Department is in charge 
of trained nurses. Also a perfect treatment and operating room is recently added. 
The advisory physicians are men of world-wide reputation and greatest experience. 

Write for Booklet. 



EDWARD SANATORIUM 

For Treatment of Pulmonary Tuberculosis 
NAPERVILLE, ILL. 

THEODORE B. SACHS, M.D., Medical Director. 



I 




Established 1907. Attractive surroundings. Large grounds. Open air sleeping cottages and 
Infirmary with all appointments necessary for the comfort of the patients. Modern hygienic-dietetic 
methods of treatment. Medical and laboratory facilities. Resident physicians and trained nurses. 

Tuberculin and Artificial Pneumothorax in suitable cases 
For detailed information, rates and rules of admission, apply to 

CHICAGO TUBERCULOSIS INSTITUTE * %!».7. s '" CHICAGO, ILL. 

TELEPHONE CENTRAL 8316 
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A COMPLETE BUNGALOW 

For Home or Sanatorium 



The 
House 
of the 
Open 
Gables 




Substantial 
Weather- 
proof 
Insect- Proof 
Artistic 
HEALTH - 
GIVING 



A Portable Canvas House 



Easy to SET UP and TAKE DOWN 

Large screened openings 

Screened open gables 

Over 100 sq. ft. of openings in above size 

Inside curtains that RAISE CLOSING OPENINGS 

Notice the projecting roof 

Write for Catalog 



Made in MANY SIZES 

Simple, substantial construction 
Foundation and floor included 
Color — brown 

Complete setting up directions 
Prices from $45 up 



STRONG BUNGALOW COMPANY 



DEPT. 25 



HARTFORD, CONN. 



THEY'RE GOING FAST! 

Over 100 Parcel 
Post Exhibits Sold Already! 

REPEAT ORDERS ARE NUMEROUS 
The Little Exhibit is Making Good 

WAR NOTICE WARNING:— On Account of the Greatly Increased Cost of Raw 
Materials, Especially Paper, We Cannot Make Up Another Lot of Our Tuber- 
culosis Parcel-Post Exhibits to Sell at the Present Low Price. However, There 
will be No Advance to Those Ordering at Once, While the Present Lot Lasts. 

ORDER YOURS NOW. ONE EXHIBIT, J6.75 C.O.D. 

Educational Exhibition Co&SXSSS&t 
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THEODORE B. SACHS 

BY PHILIP P. JACOBS, Ph.D., ASSISTANT SECRETARY OF THE NATIONAL 
ASSOCIATION FOR THE STUDY AND PREVENTION OF TUBERCULOSIS 



"Done to Death by Petty Politics," says the 
Toledo Blade of the tragedy of Dr. Theodore B. 
Sachs' death in Chicago on April 2nd. "A 
Martyr to the Spoils System," says the Buffalo 
News of this event. "A Victim of Politics," says 
the Richmond (Ind.) Palladium. "A Civic 
Tragedy" is what the Milwaukee Journal calls 
it. "A Job Hunters' Tragedy" is the Des 
* Moines Capital's characterization, while the 
Detroit Times speaks of Dr. Sachs as "Just 
Another Victim of the Political Juggernaut." 
" A death that indicts Chicago " is the Daven- 
port (la) Democrat's verdict. " A martyr to 
mean politics," says the San Francisco Bulletin, 
and adds, " He was killed like another Man of 
his race, in whose spirit he must have lived 
and worked, because he served his people." 
These are a few of the opinions of some of the 
leading newspapers of the country with regard 
to the death of Dr. Sachs. The opinions of the 
Chicago papers are even stronger yet. There 
is hardly one of these papers that has not called 
the citizens to arms against spoils politics, 
which they allege to have been the apparent 
cause of the death of one of the leading tuberculosis 
experts in the United States, the President of the 
National Association for the Study and Preven- 
tion of Tuberculosis, and a man whose unselfish 
devotion to the public's interest has been a 
byword among his circle of friends and acquaint- 
ances for years. 

Theodore B. Sachs came to the United States 
in the early '90's. He had graduated from the 
University of Odessa in Russia as a lawyer, 
and came to America with personal recollections 
of the cruelty, oppression and the autocracy of 
the Russian Government in matters of social 
justice. He had seen political corruption in his 



native country raised to its highest power. He 
came to America hoping to find in the "Land 
of the Free" a Paradise where no such thing as 
political corruption was in evidence. How sadly 
was he to be disillusioned! 

After his arrival in this country, Dr. Sachs de- 
termined to study medicine and gave up his legal 
career to enter the Medical Department of the 
University of Illinois, from which he was gradu- 
ated in 1895. After two years of work as an in- 
terne in the Michael Reese Hospital, he entered 
general practice, devoting himself particularly 
to diseases of the lungs. Even at this early date, 
when, as a struggling young practitioner en- 
deavoring to gain a foothold in a strange city, 
he saw conditions with reference to tubercu- 
losis as they were in Chicago at that time, and 
he could not refrain from doing something to 
help. Personally, and at no little sacrifice and 
expense, he made an investigation of the condi- 
tions with reference to the prevalence of tuber- 
culosis in some of the crowded quarters of Chi- 
cago, particularly in the districts where the Jew- 
ish population were in evidence. These studies, 
among the first of their kind, gave Dr. Sachs 
considerable prominence at the International 
Congress on Tuberculosis in 1908. 

Even before the Chicago Tuberculosis Institute 
was started, he had devoted himself to tuberculosis 
work, serving as a visiting physician for the first 
tuberculosis camp located in that vicinity. His 
experiences here helped to convince him that 
Dr. Flick's then new theory that tuberculosis 
could be treated successfully anywhere in the 
United States was fundamentally sound. When 
the Chicago Tuberculosis Institute was started, 
he was active and influential in the founding of 
this organization and later when Mrs. Keith 
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Spalding decided to erect as a memorial the 
Edward Sanatorium at Naperville, Dr. Sachs 
was chosen to supervise the establishment of 
the institution and became its first and continu- 
ous medical director. Here he was able to prove 
conclusively that tuberculosis could be cured as 
well in the vicinity of Chicago as in Colorado 
or California, a demonstration which went far 
to convince those engaged in an ti- tuberculosis 
work of the necessity and feasibility of local 
hospital provision. 

From 1905 until the time of his death there 
was hardly a movement for the prevention 



being adopted daily by industrial concerns in 
all parts of the United States. The idea was not 
original with him, and as a matter of fact, medi- 
cal examination was in force in various indus- 
trial concerns long before Dr. Sachs took an 
active interest in it. With characteristic or- 
ganizing skill, however, he took the ideas which 
he had gathered here and there and through the 
Factory Committee of the Chicago Tubercu- 
losis Institute, demonstrated on a large scale 
and in some of the largest plants in the world 
that periodical physical overhauling of every 
employee, both on application and during his 




"IN A VERY REAL SENSE. THE CHICAGO MUNICIPAL TU- 
BERCULOSIS SANITARIUM WAS AND IS DR. SACHS." 



of tuberculosis in which Dr. Sachs did not 
have a vital interest and to which he did 
not give himself more or less devotedly. 
Edward Sanatorium, The Chicago- Winfield San- 
atorium, the West Side Dispensary, Th* Chicago 
Tuberculosis Institute, The Chicago MunHpaL 
Tuberculosis Sanitarium, and numerous other or- 
ganizations bear the indelible stamp of his 
personality and genius. While in all of these 
movements he made many signal contributions 
to tuberculosis work, the two which might best 
be singled out in this article are his work along 
the lines of medical examination of employees 
and his creation of the Chicago Municipal 
Tuberculosis Sanitarium. 

Largely due to the interest of Dr. Sachs, pro- 
grams for medical examination of employees are 



course of service, is both a humane thing for 
the employee and is a sound economic invest- 
ment for the employer. That he was able to 
harmonize the naturally conflicting interests of 
labor and capital in a campaign of this char- 
acter, is no little testimonial to his ability. 

Of all the many activities in which he engaged, 
however, none claimed so large a share of Dr. 
Sachs' personality and skill as the Chicago Munici- 
pal Tuberculosis Sanitarium. In a very real sense, 
the Sanitarium was and is Dr. Sachs. It breathes 
his personality and his genius from almost every 
ward and brick. Into it he put his very body and 
soul. He was active in the passage of the 
Glackin Law which made the Sanitarium pos- 
sible. He was a prime mover in the monstrous 
referendum campaign when hundreds of thou- 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE 



131 



sands of people voted "yes" for the municipal 
sanitarium. He was the chairman of the Build- 
ing Committee which secured the site and con- 
ceived the sanitarium long before a brick or a 
stone had been laid, putting into this effort 
thousands of dollars' worth of time and sacrifice 
and countless miles of travel to visit the best 
institutions that the world provided. Later he 
became president of the board and its chief ad- 
ministrative director. While the Sanitarium 
was in construction he spent hours daily at no 
little sacrifice to his practice and gave of himself 
unstintedly to see that the people of Chicago 



here and there on his many travels throughout 
the world. The architect designed, but it was 
Dr. Sachs who breathed his genius through 
everything. Later, when the institution was in 
operation and I visited it again, I could not help 
but be impressed with the genius of the man in 
administering this institution which he had 
constructed. Neither could I fail to notice how 
absorbed and wrapped up he was in this, his very 
idol. His political enemies may say that the 
Sanitarium was a one-man institution, but never 
in my experience have I seen a one-man insti- 
tution which so nearly fulfilled the ideals for 




THE CENTRAL QUADRANGLE 



should have an institution which would be both 
of service for the purpose for which it was con- 
structed and which should not squander one 
dollar of the people's money. The color of the 
ceilings, the plan of the floors, the texture of the 
brick, the grouping of the buildings, the door- 
knobs, the character of the doors and windows, 
— these and thousands of other details entered 
into his thought, no matter being so trivial as 
not to claim some measure of his attention so 
long as it related to his pet project, the Sani- 
tarium. 

I well remember going through the Sanitarium 
in the fall of 1914, before it was opened, and of 
experiencing the pride with which Dr. Sachs 
pointed out to me this, that and other contriv- 
ances or conveniences which he had culled from 



which it was designed as the Chicago Municipal 
Tuberculosis Sanitarium. Not only was the 
institution far more economically built than 
most large institutions of its character, but in 
no large public institution in the entire United 
States for the treatment of tuberculosis was the 
staff selected with a more single eye to efficiency 
than in this particular sanatorium. It was not 
politics, not jobs, not spoils, not favors to friends,, 
but efficiency which dominated Dr. Sachs, and 
through him the entire Board in the building,, 
equipping and manning of the Sanitarium. 

Such was the Chicago Municipal Tubercu- 
losis Sanitarium when in the spring of 191 5 
the Thompson administration came into office. 
Since that time, few cities in America have seen 
such an orgy of spoils politics as Chicago has 
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witnessed. One after another the city's insti- 
tutions have been turned over to loyal hench- 
men of the administration, not with any appar- 
ent idea of increasing their efficiency, but ob- 
viously for the purpose of providing positions 
for the faithful. The Department of Health, 
for example, which had been manned by an 
efficient commissioner, was turned over to a 
physician who had formerly been president of a 
medical college which had during his administra- 
tion aided in the exploitation of the Duket 
''Cure" for consumption, in the spring of 
1 913. This man also became one of the 
board of three which controls the Sanitarium. 
With the million - dollar annual budget, pro- 
vided not through the will of the council 
but by a fixed tax, the Municipal Sanitarium 
presents a fair field for spoils politics. Few 
political machines can resist the temptation 
to lay hold of the expenditure of a sum of 
this character. It is not surprising that the 
Thompson administration began to cast covetous 
eyes at the marvelously co-ordinated machinery 
which Dr. Sachs had perfected for the admin- 
istration of his institution. By the refusal to 
reappoint him, until practically forced to do so 
by the people of Chicago, by constant nagging, 
by the injection into the institution of loyal hench- 
men, by one way and by another, Dr. Sachs was 
finally forced to resign from the Sanitarium 
board if he wished to retain his self-respect. 



Not even after he had resigned was he allowed 
to remain in peace. The institution which he 
had conceived and brought into being, the very 
child of his heart, which had been snatched away 
from him and which was about to be exploited 
in a way in which no self-respecting man could 
approve of, was dearer to him than life. Driven 
to despair and weary with the struggle, on 
April 2, he laid down his own life, a martyr to 
the system of spoils politics, but at the same time 
a hero whom the City of Chicago will long re- 
member and about whose name the forces of 
right government and clean politics will rally 
for years to come. 

The effect of Dr. Sachs' death was immedi- 
ately evidenced in Chicago in the elections fol- 
lowing a few days later, although it was not as 
evident as one would have wished. If, however, 
the people of Chicago do not clear the stigma 
which the present administration has cast upon 
his name unjustly, as all of his friends and ac- 
quaintances believe; if the City of Chicago does 
not rise in its wrath and smite to the earth those 
who would destroy the heritage of health and 
happiness which Dr. Sachs has left to it; if the 
City of Chicago does not remember the martyr- 
dom of a man who has given more unselfishly 
to it than any citizen of recent years; then in- 
deed, docs the city deserve all the spoilation 
which it will get from the hands of politically 
corrupt administrators of its government. 



REFLECTIONS 



BY JULIA M. DOIG, SIERRE MADRE, CAL. 



Once upon a time — not any longer ago than 
last winter — in the mirror of my dressing-table 
was reflected a beautiful orange grove, which 
grew on the side of a foot-hill of the Sierre Madre 
Mountains of Southern California. As I lay in 
my bed day after day this orange grove became a 
familiar friend, a cheerful, smiling friend whether 
the sun shone or the heavy winter rains darkened 
the sky and blurred the surrounding mountains. 

Sometimes I would arise from my bed and 
look out of the window where I could see the 
beautiful orange grove my mirror reflected. 
This did not always make me happy, for I could 
see birds, and they were free! I would say to 
myself, "Oh, if 1 were a bird!" 

I could see men irrigating and fertilizing gar- 
dens and groves of oranges and lemons, and I 
would say to myself, "Oh, if I were only one of 



those men I would be vigorous and full of the 
'joy of living'!" 

But one day when I went back to bed from 
the excursion to the window, resting upon my 
pillows, feeling discontented with Fate, the 
beautiful orange grove in the mirror seemed to 
say to me, "You have Reflections in the mirror 
of your mind; they can be of more comfort to 
you than my reflection in the mirror of your 
dressing-table." 

And from that day I learned to travel back, 
over the roads and by-ways of Memory. Many 
have been the excursions those reflections have 
taken me upon, from exploring a cave in the 
woods during childhood days, to an exciting sail 
upon the St. Lawrence River in the midst of the 
wild fury of a thunder storm. 

So the orange grove taught me Reflection. 
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RED CROSS SEAL PENNANT WINNERS 

BY CHARLES M. DE FOREST, NATIONAL SALES MANAGER, RED CROSS SEALS 



On the evening of the 12th of May there will be 
a formal presentation of banners to battle leaders 
gathered at Washington. But the ceremony 
will lack military pomp. The battle occurred 
last Fall, in the war against tuberculosis. It 
consisted in the Red Cross Seal sale. 

The banners will be given to representatives 
of the anti-tuberculosis associations and com- 
mittees in three states and ten cities and towns 
that have distinguished themselves by the largest 
sales of seals per capita of population. Each of 
these organizations is the victor in the Second 
Annual Competition for Pennants conducted by 
the American Red Cross and The National Asso- 



ciation for the Study and Prevention of Tuber- 
culosis. The presentation will be at the time of 
the annual meeting of the National Association, 
May 11 and 12. 

The 1 91 5 competition was no listless affair. 
Anti-tuberculosis workers in states and local- 
ities all over the country entered the field with 
dash and zest. It was a marathon from Thanks- 
giving to New-Year's. The pennant race ap- 
pealed to the civic pride of chambers of com- 
merce, public officials, and large groups of 
residents in various cities. Newspapers sounded 
the appeal with generous space. The competi- 
tion was a vital factor in boosting the total of the 
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191 5 sale 40 per cent, over the previous high 
record of 1914, and to a total of nearly 80,000, - 
000 seals. 

There were really two competitions: an inter- 
state and an inter-city, and these two were re- 
spectively divided into three and ten distinct 
contests by the separation of competitors into 
as many classes. Each class has its pennant, 
equal in value and honor to any other. The 
classes are defined by figures of population and 
each competitor belongs to the class between 
whose limiting figures the population of his 
territory falls. 

The classes are enumerated with their limit- 
ing figures in the lists of winning territories given 
below. The "first-place" territories represent 
the associations to whom the pennants are 
awarded. A greater reward than a silken ban- 
ner was the fame brought to each community 
when a few weeks ago the announcement of 
winners was published far and near in the press 
of the country. The holders of second place 



receive no flag, but share largely in the publicity 
which acclaims them as among the most generous 
supporters of public health. 

The pennant competition has proven itself a 
publicist. Not only do the newspapers an- 
nounce the victors ; they call out the citizen health 
soldiery to capture a pennant. Wisconsin papers 
rooted for their state in the inter-state contest. 
The Elmira (N. Y.) Advertiser made a head- 
light of its head-line "Elmira in Race for Pen- 
nant," not to be outshone by the "Buy Red 
Cross Christmas Seals" sign of the electric -light 
company; and Elmira won the pennant from its 
nearest competitor by a lead of over three seals 
per capita. The New Haven (Ct.) Leader 
called on all Elm citizens to "Help Win the 
191 5 Health Pennant for New Haven," and did 
help win better health, although the pennant 
itself is deferred. 

Tables I and II show the first and second 
place winners in each class in the two com- 
petitions. 



TABLE I—WINNERS IN INTER-STATE COMPETITION 





Limiting 






1915 


No. Seals Sold 


Classes 


Populations 






Populationt 


Per Capita 


A 


102,730 to 


1st Place 


Rhode Island 


602,765 


2.29 




1,250,000 


2nd " 


Connecticut 


1,223,583 


2.07 


B 


1,250,000 to 


1st " 


Minnesota 


2,246,761 


1.34 




2,400,000 


2nd " 


Maryland 


1,351,941 


•72 


C 


2,400,000 


1st " 


New York 


10,086,568 


I.80 




upwards 


2nd " 


Wisconsin 


2,473,533 


I.46 



TABLE II— WINNERS IN INTER-CITY AND -TOWN COMPETITION 





Limiting 






1015 


No. Seals Sold 


Classes 


Populations 






Populationt 


Per Capita 


I. 


300 to 


1st Place 


, Kimballton, la. 


300 


18-333 




600 


2nd " 


Philip, S.D. 


578 


15 138 


2. 


600 to 


1st " 


Hershey, Pa. 


812 


29.044 




1,200 


2nd " 


Garden City,N.Y.* 


1,250 


21 .936 


3- 


1,200 to 


1st " 


Gilman, 111. 


1,233 


12.165 




2,000 


2nd " 


Lawrence, N. Y. 


1,521 


8.966 


4- 


2,000 to 


1st " 


Sewickley, Pa.* 


4,959 


20. I65 




8,000 


2nd " 


Bronxville, N.Y. 


2,012 


I9.44O 


5- 


8,000 to 


1st " 


Ithaca, N. Y. 


15,679 


8.I20 




25,000 


2nd " 


Corning, N. Y. 


15,136 


6.858 


6. 


25,000 to 


1st 


Elmira, N. Y. 


37,968 


7537 




50,000 


2nd " 


Charleston.W.Va.* 


28,822 


5.062 


7* 


50,000 to 


1st " 


Troy, N. Y.* 


77,738 


4 832 




150,000 


2nd " 


Ft. Wayne, Ind. 


74,352 


4-724 


8. 


150,000 to 


1st " 


Rochester, N. Y.* 


250,747 


4386 




500,000 


2nd " 


Buffalo, N. Y. 


461,335 


3 950 


9- 


500,000 to 


1st " 


Pittsburgh, Pa.* 


571,984 


2.798 




1 ,000,000 


2nd " 


Cleveland, 0. 


656,975 


1 .602 


10. 


1,000,000 


1st " 


Brooklyn, N. Y. 


2,234,221 


2037 




upwards 


2nd " 


Chicago, 111. 


2,447.045 


1 . 256 



* Winner of pennants in 19 14. 

t The populations considered and listed here are the U. S. Census estimates for 191s. 
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How to hold a successful national competition 
was a riddle until the idea of classifying territory 
by an ascending scale of population projected 
itself. For without the classes and separate 
pennants a locality of few inhabitants would be 
unfairly fitted against one with many. Com- 
puting its sale of seals on a per capita basis, the 
village would outstrip the large city as neatly 
as the lean sprinter does the fat man in the 
movies, while on the basis of total sale the city 
would smother the village. This holds true also 
for states as exampled by little Rhode Island and 
New York. The actual population of Kimball- 
ton, Iowa, pennant-winner in Class i, is less 
than 300, making the per capita sale more 
than 18 1-3 seals, but 300 is the minimum 
population which, in the interest of fairness, 



may be considered under the rules of the com- 
petition. 

The towns in the above list marked with the 
asterisk are repeaters in honor — that is, they 
were pennant-winners in the first competition 
in 1914. 

The 29 seals sold on the average to each in- 
habitant of Hershey, Pa., is the world's record in 
Red Cross Seals. 

New York and Pennsylvania captured 13 out 
of 20 first and second places in the 191 5 competi- 
tion. From the standpoint of 50 states and 
territories arrayed against the white plague this 
would seem to be too large a share to be seized by 
the Empire and Keystone states. Other states 
may well call, "To arms, citizens! every seal is 
a bullet in the war against tuberculosis." 



THE INVISIBLE ENEMY— A NEW 
MOTION PICTURE 



A real contribution to the educational cam- 
paign against tuberculosis is the motion picture 
entitled "The Invisible Enemy" which has just 
been released. The picture, which is in five 
reels, is a powerful and dramatic presentation of 
the essential facts with reference to tuberculosis, 
including contact infection, the danger of bad 
housing, the viciousness of quack methods, and, 
in contrast, the value of sound sanitation and 
other ways of combating the disease. 

This film was originally produced by a com- 
pany in Los Angeles as an independent venture 
and was called "For the Good o' Humanity." 
In its original form it was not usable at all in 
the anti-tuberculosis campaign, but through the 
co-operation of the National Association the 
picture has been completely retitled and re- 
arranged so that at present it is highly com- 
mendable. 

The picture will be booked exclusively by the 
E. K. O. Film Co., 729 Seventh Avenue, New 
York City. It will be used in the theaters on a 
royalty or commission basis. It is planned first 
of all to use the picture in the theaters, but 
anti-tuberculosis associations may rent it if they 
wish. 

A brief synopsis of the picture follows: 



Governor Webster is an intimate friend and 
business associate of Haggerty, a greedy capital- 
ist, who owns a row of filthy ramshackle tene- 
ments. His long-cherished plan is to see his 
daughter, Muriel, wedded to Haggerty. One of 
Haggerty's tenants is the widowed Mrs. Duryea 
with her two daughters, Faith, the older, toiling 
in a laundry, and Hope, a mere child, selling 
newspapers on the street. 




VICTIMS OF GREED AND IGNORANCE 
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The mother is in the last stages of tuberculosis, 
a victim of the unscrupulous Dr. Quack, who gets 
the greater part of the family's scant income for 
a patent medicine which contains little else than 
poison. While the girls are out working she is 
overcome by hemorrhage and, remembering the 
few dollars set aside by Faith for her little sister's 
vacation, she breaks open the savings-box and 
drags herself to Dr. Quack's office in search of 
relief. Quack has a lucrative business built upon 
the ignorance of the poor, and does not hesitate 




DENOUNCED BY THE NEWSPAPER THE TENE- 
MENT LANDLORD THREATENS THE EDITOR 



to give the emaciated Mrs. Duryea in exchange 
for her last money another bottle of his "cure," 
which she eagerly takes after returning home. 
This dose proves fatal. 

Charity, the untiring social worker, is called 
in by frightened neighbors and soon discovers 
the bottle which contained Dr. Quack's medi- 
cine. She reports to the Health Department, an 
analysis is made, and with this evidence against 
him Dr. Quack is arrested. 

When the two girls arrive at their mother's 
bedside Faith summons Dr. De La Roche, whose 
name she has noticed in a newspaper report of a 
banquet tendered to him the night before by his 
colleagues upon his return from Europe, where 
he has devoted himself to research work in 
tuberculosis. The physician, who is suffering 
from overwork and strain, hastens to the tene- 
ment lodging in a pelting rainstorm, but arrives 
too late. Mrs. Duryea is dead. He realizes 
more than ever that to root up the Invisible 
Enemy of mankind, tuberculosis, fresh air, sun- 



shine, and wholesome living conditions are 
needed. As the result of the exposure incident to 
this call he breaks down in health and goes away 
to visit a friend at the Carlos Ranch. 

Hope, undernourished and weak, soon begins 
to show alarming signs of tuberculosis contracted 
from her consumptive mother. While suffering 
an attack on the street corner she is picked up 
by Jack, son of Governor Webster. He carries 
her in his automobile to her dismal room, where 
she expires in the arms of her sister. 

Faith is now left alone in the world. She is 
unable to pay the rent and is obliged to accept 
Jack Webster's help. Jack falls in love with 
Faith, marries her, and takes her to his father's 
home. But neither the Governor nor his 
haughty daughter, Muriel, is willing to accept 
Jack with his bride of the slums, and the un- 
happy couple are compelled to leave the Govern- 
or's home to fight their own way. 

After a severe struggle Jack and Faith find 
shelter and work on the Carlos Ranch, where 
they meet Dr. De La Roche, who has regained 
his impaired health through the invigorating 
outdoor life, good food, and rest. Carlos be- 
comes much interested in the physician's ex- 
periments and both decide to fit up a suitable 
laboratory at the ranch. De La Roche goes to 
the city for the equipment, and while there 
secures the support of Governor Webster for the 
an ti -tuberculosis and housing movements. Mu- 
riel herself becomes greatly interested in Dr. 
De La Roche's work on behalf of the consump- 
tive poor and also becomes reconciled to her 
brother and his bride. Her increasing interest 
in Dr. De La Roche's studies grows into admira- ■ 
tion and love for the unselfish friend of humanity, 
so that she decides finally to break her engage- 
ment with Haggerty. On the very day when he 
receives the returned engagement-ring the news 
that his entire fortune was wiped out in stock 
speculation reaches him. In despair he commits 
suicide. 

Governor Webster, induced by Muriel to come 
to the Carlos Ranch, forgives his son and accepts 
his bride, while Muriel, who is anxious to become 
an active worker against the white plague, 
marries Dr. De La Roche to share with him in the 
fight against the Invisible Enemy, tuberculosis. 

In the last reel of the picture the operation of 
the California Anti-Tuberculosis Association in 
the Red Cross Seal campaign and also of the 
local tuberculosis clinic and the Barlow Sana- 
torium in Los Angeles are shown. 
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SIX YEARS A T. B. OR DON'T GIVE UP 

THE SHIP 



BY J. HEBER ZELLERS, LANCASTER, PA. 



For a month or more in the fall of 1909 I had 
been bothered -with a cough, but paid no atten- 
tion to it. One day in December of the same 
year I started to spit up blood. It was only then 
that I went to a doctor. I was working for a 
"Christmas pay," and did not want to lose any 
time. My doctor gave me medicine and told me 
to stop work at once. I stopped work, but in 
spite of the good care I thought I was taking of 
myself that winter I was taken sick with double 
pneumonia. After a hard fight with death I 
won out, and recovered from the pneumonia. 

That spring the doctor told me to go to the 
country, which I did. He informed me that I 
had incipient tuberculosis and warned me to 
take good care of myself. 

While I was in the country I rapidly regained 
my weight and strength. I lived outdoors all 
that summer. Late in the fall of 19 10 I came 
home looking as well as ever. During that 
winter, with the exception of a little spell of 
pleurisy, I kept well. 

In the spring I again left for the country, 
feeling strong as ever, my cough having left me. 
I thought I was winning an easy fight, and that 
summer I helped the farmers harvest their crops, 
working in the dusty harvest fields and barns, 
inhaling that poisonous dust. It had no imme- 
diate bad effect on me, but my old "hack" re- 
turned in the fall of 191 1. I returned home 
that fall for the winter and took good care of 
myself. By spring my cough was about leaving 
me, when I again left for the country. 

I decided not to work in the harvest fields that 
summer. But as I looked well and refused of- 
fers of work I was called lazy by the farmers. 
To prove that I was not lazy I again worked in 
the dusty harvest fields and barns. The result 
was that the fall of 191 2 found me getting pretty 
weak and coughing as much as ever. I returned 
home for the winter feeling weary and dis- 
couraged. 

Going to the country is a fine thing for the 
"lunger." But before one goes he should be 
sure he knows how to take good care of himself. 

In February, 1913, a "specialist" was recom- 
mended to me. I tried the "specialist," but his 



treatments only aggravated my cough. I 
stopped taking his treatments in April. In May 
I had my first hemorrhage. Not knowing how 
to take care of myself after having a hemorrhage, 
I kept up and about the same as usual. 

I went to the country again for the summer. 
My friends in the country could* not understand 
why I became so thin and sick after taking such 
"good care of myself" and after spending so 
much time in the country. Indeed, I myself 
could not understand it. During that summer 
my stomach "went back on me" and I had a 
severe attack of indigestion which caused me to 
cough violently, bringing on another hemorrhage. 

In the fall of 191 3 the Journal of the Out- 
door Life, a godsend, came to me through the 
generosity of a friend who subscribed for it and 
had it sent to me. Right here allow me to say 
that I have learned more through reading the 
Journal of the Outdoor Life than I have 
through any doctor. One of the articles that 
has been a great help to me was Dr. Minor's 
rules for tuberculous patients.* They should be 
committed to memory and closely followed by all 
consumptives. 

My stomach troubled me all through the 
summer of 19 13 and winter of 191 3 and 1914. 
Scarcely anything I ate agreed with me. I had 
to give up drinking milk. Practically all I lived 
on for about a year was raw eggs. 

In April I had my third hemorrhage, brought 
on by being over-visited. Since having that 
hemorrhage I have learned to shun all visitors 
when I am in a weak condition. 

May found me a mere skeleton. But I had 
"backbone," and was determined to win my 
fight. While I was reading the Journal and 
making up my mind to follow its advice and get 
well my folks sat around with damp eyes and 
were looking for my end to come any day. 

It was during that year that I read in the 
Journal that an optimist had a better chance 
of getting well than a pessimist. From that 
minute on I resolved to be an optimist. I also 
read that cheerfulness aided digestion, which 
assertion I have proved to be true, for that little 

* This number, February, 19 14, may be secured for 
10 cents. — The Editor. 
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hint helped me to get rid of some of my stomach 
disorders. As long as I am in a good humor and 
cheerful I find my food digests O K. But the 
minute I get blue and worry my stomach goes 
"on the bum," and I am bothered with indiges- 
tion and a gaseous stomach. Pleasant surround- 
ings and smiling faces are a great help in the cure 
of tuberculosis. I also learned through the 
columns of the Journal how to suppress my 
cough. All the "lunger" needs to suppress his 
cough is will power. I cough very little now 
except to raise sputum. 

The fall of 191 4 found me pretty well rid of 
my stomach trouble and the greater part of my 
cough. I was again slowly regaining my 
strength and weight. Then I thought a sana- 
torium training would greatly benefit me. On 
January 18, 191 5, 1 was admitted as a patient to 
the Pennsylvania State Sanatorium at Hamburg. 
After learning all I could there I again left for 
the country, where I could enjoy home comforts 
and not be over-crowded. At the sanatorium, 
through actual experience and observation, I 
learned a great deal that I could not have 
learned any other place. Every "lunger" 
should have a sanatorium training. But instead 
of waiting five years, as I did, he should go as 
soon as possible after learning he is tuberculous. 

But it is never too late to do good. After 
reading the Journal of the Outdoor Life and 
having had a sanatorium training there is no 
reason for so many lungers to die of tuberculosis 
if still in the incipient stage. Although I am in 
a far-advanced stage, I am not thinking of dying 
yet. I am gradually getting better and I intend 
to keep on getting better till I am an arrested 
case. I may never be able to do hard work, 
but I will find something suitable to my condi- 
tion after my disease has become arrested. 

One day while still a patient at the sanatorium 
I heard a young fellow say he had only another 
year to live and he thought he would go home 
and have a good time before he died. I asked 
him how he knew he had only another year to 
live. He said the life of a consumptive is only 
three years and he had had the disease for two 
years, only leaving another year for him to live. 
Then I told him the ups and downs I had during 
my five years' fight with the " bugs." After tell- 
ing him I intended to be an arrested case some 
day, it gave him a new lease on life and a few 
days after that he told me what he intended to 
do after becoming an arrested case. Another 
fellow told me a "lunger's" life is one long, 
lingering death. I told him life is what we make 
it. I could fill a page with conversations of this 
sort that I had with fellow-patients while at the 
sanatorium, but space will not permit it. 

I think a good plan for all sanatoriums would 
be to assemble the patients and give them a little 
talk on tuberculosis every week or two. The 
talks could be given by the various doctors. I 
feel sure those talks and warnings would go far 
in preventing many high temperatures and 
hemorrhages. Many patients would take better 
care of themselves if they knew how.* 

•This is a recognized procedure in most of the public 
and private sanatoria of this country. — Tub Editor. 



My return to the country from the sanatorium 
in May, 19 15, was a glorious one. I felt like a 
new man, and everybody told me how well I 
looked and wanted to know what I took that 
performed such a wonderful change in me. I 
told them, what all the readers of the Journal 
already know, that fresh air, rest, and nourishing 
food are all any "lunger" needs to get well if 
he knows how to use them. I enjoyed every 
minute of my stay in the country last summer, 
for I was again strong enough to take an interest 
in the fields and birds as I did years ago. I did 
no work, but took a short walk when I felt so 
inclined. My thermometer and my pulse are 
my chief bosses, and I heed their warnings. If 
there is a slight rise in my temperature or pulse 
I keep very quiet. My temperature seldom 
goes above 99 now, and I am doing all that is in 
my power to get it back to normal to stay. Now 
I do not care if the neighbors do call me lazy; 
my feelings are no longer easily hurt by them. 
If I hear that any of them call me lazy I think, 
"Oh well, they don't read the Journal and are 
ignorant as to the cure of a T. B." 

Late last fall I again returned home for the 
winter, feeling better than I had for about five 
years. So far (March, 191 6) I have gotten 
through this unhealthy winter with nothing more 
than a very slight attack of grippe. To-day 
(March 9, 191 6) I feel almost as well as I ever did, 
but I do not allow that feeling to carry me off 
of my feet, for I still remember that I am a 
"lunger." 

Although I spend the winters at home, I am 
just as faithful to the cure as I was when a 
patient at the sanatorium. No matter whether 
we are having rain, snow, or sunshine, I "chase 
the cure" just the same. I have gotten so ac- 
customed to the fresh air that I feel suffocated 
when I get in a closed, hot room. My bedroom 
has four windows in it, and they are always open, 
day and night. That is where I take the cure. 

Cheer up, boys, and don't stop fighting. 
Don't let those little "bugs" down you. Fall 
in line and yell for preparedness, for as long as 
you have a good supply of backbone and will 
power you are prepared to fight the T. B. bugs 
tor an unlimited time. Dr. Trudeau had am- 
munition of this sort, and look how long he 
lived. 

Spring will soon be here, then we can again 
roam the fields and woods and commune with 
nature. I can hear the bed patients saying, 
"Yes, it is easy to say that if you are out of 
bed." Remember that I, too, was a bed patient 
at one time. Just smile, pray, and keep on 
fighting, and you, too, will soon be out of bed. 

Remember the dying words of that brave sea 
fighter, Captain Lawrence. Although his ship, 
the Chesapeake, was badly battered and many 
lives had been lost, it was when he was being 
carried below, in a dying condition, that he said, 
"Don't give up the ship." Take that as your 
watchword, and though the odds seem to be 
against you, "Don't give up the ship." Don't 
stop fighting till they'call the undertaker. Then 
be sure you are dead before you allow them to 
bury you. 
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BANDAR OF WAVERLY HILL 

[This Rhesus monkey from India was presented to me by a friend more than two 
years ago. Although he spends most of his time out-of-doors no matter what the weather, 
he has never been sick a day. He has grown into a powerful, though rather affectionate, 
pet.] 

"I am an artless Bandar, 

And I dance upon a line, 
And though I come from India, 
I like Kentucky's clime. 

"It makes no diff'ence what the zone 
In which I live, you see, 
Because I am a fresh-air monk, 
And cannot catch T. B. 

"It matters not that snow and ice 
May hold us in its grip, 
I spend my time right out-of-doors, 
And do not care a Rip! 

"I have no cough like indoor folk 
Who sit beside the fire, 
For I am stronger than you think, 
And hardly ever tire. 

"So come outside and get some air, 
And run and laugh and play, 
For whether it is fair or foul 
'Twill give you length of day." 

D. S. W.. Waverly Hill Sanatorium, Ky. 

{(Apologies to R. Kipling.) 
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NATIONAL YARD-STICKS FOR HEALTH* 

BY GRAHAM ROMEYN TAYLOR, NEW YORK 



With nothing do you live in closer relation 
than your own health. But if you are a fair 
sample of the average citizen, there are few 
things which you know less about than the 
factors which affect it. 

In these days of educational campaigns, how- 
ever, "health hints" have stared at you from 
every newspaper until you know that pure water, 
clean milk, open windows in your bedroom, and 
unspat-upon sidewalks are necessary. Never- 
theless, until you gain some idea of the range 
of activity of your protectors in the government 
Public Health Service, you have no conception 
of the different sorts of sheep's clothing the wolf 
of disease wears, or the points of the compass 
from which he attacks you. 

Whether it was the germ which attached itself 
to an Italian peasant and tried to get past the 
United States health outposts at Naples where 
the peasant embarks for America, the malarial 
mosquito which was trying to bite you in any 
one of the numerous cities in your own country, 
or the Rocky Mountain spotted-fever germ 
which attacked you in the Bitter Root Valley, 
the agents of the federal Public Health Service 
were last year not only defending you from the 
enemy, but studying every means whereby the 
enemy might be destroyed. 

If you were one of the 33,000 people in the 
mountain counties of Kentucky, suffering with 
trachoma, the government's disease-fighters 
were giving you hospital and other relief just as 
they gave it to a little girl, known locally as the 
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"blind girl," whose eyes were saved by an opera- 
tion and a few weeks' treatment so that at eleven 
years of age she was able to attend school for the 
first time. 

If you were a girl employed in a department 
store or factory in any one of thirteen Indiana 
cities, there was a surgeon from Washington, 
detailed by the Public Health Service at the 
request of the state commission to investigate 
the conditions surrounding the employment of 
women, studying the speed and safeguards of the 
foot treadles you operated, the sanitation of your 
workshop and other conditions affecting your ' 
health. 

If you were a United States senator, the hu- 
midity of the air you breathed in the senate 
chamber was being carefully tested. 

If you were an Alaska Eskimo there was a 
stranger in your village trying to find out how 
your igloo could be made more sanitary. 

If you were one of the victims of that most 
awful of all maladies, leprosy, you would have 
found that officers of the Public Health Service 
on duty at the great leprosy research labora- 
tories in the Hawaiian islands were making every 
effort to determine how that ancient scourge is 
carried and how it may be cured. 

Some of the work of the Public Health Service 
has thrilled you at a time of crisis. There was 
the menace of bubonic plague at San Francisco 
a few years ago. You perhaps remember that 
the government agents undertook the large con- 
tract of trying to catch every rat likely to spread 
the infection. The immediate danger passed 
over, but so relentlessly and thoroughly did the 
government do its work that more than a million 
rats were caught in four years, and the work was 
begun to make all the buildings of the city rat- 
proof. The menace may have seemed long past, 
but last year 63,456 rats were trapped, though 
not one of them proved to be plague infected. 
New buildings to the number of 2,324 were rat- 
proofed. 

There also stands out in the public mind the 
case of the yellow fever epidemic in New Orleans 
ten years ago when the prompt and thorough 
work of the federal health authorities brought 
the situation under control. But people are not 
so likely to know that during these ten subse- 
quent years the vigilance of the Public Health 
Service has been so unremitting that not one 
case of yellow fever has been allowed to enter the 
country. 

Vital as these more spectacular services may 
seem to have been, the less noticed but unre- 
mitting campaigns against less virulent diseases 
are still more important. When it is under- 
stood that in 413 counties in eleven states more 
than 180,000 among 415,000 school children 

♦Reprinted from The Survey, Jan. 15, 1916. Cuts used 
by courtesy of The Survey. 
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were found to have hook-worm, the widespread 
relief which follows success in the cooperative 
work of the federal Health Service, the state 
boards of health and the Rockefeller Sanitary 
Commission is realized. The importance of the 
efforts against malaria will also be increasingly 
understood as the extent of the disuse becomes 
known and the efficacy of the methods to combat 
it is developed. 

Among the newer campaigns, that which is 
now showing the greatest frontier progress is 
directed against pellagra. Until recently this 
seemed to the newspaper reader who saw the 
word for the first time like a strange and rare new 
disease. Its prevalence, however, is shown by 
the fact that in 1 913 more than 10,000 cases were 
reported in Mississippi, where as a cause of death 
it exceeded typhoia and ran behind only tuber- 
culosis and malaria. Nor is the malady in the 
United States confined to the south. Cases 
have been reported from every state in the 
Union and from Canada. 

Pellagra dooms its victims to a period of 
insanity before they succumb. Hospitals for 
the insane have, therefore, served as places for 
the study and treatment of the disease, for many 
cases of pellagra are not identified as such until 
they reach such institutions. But recently a 
hospital and laboratory at Spartanburg, S. C. f 
was equipped by the Public Health Service. 
Experts from the service are also stationed at 
Savannah, at the Georgia State Insane Asylum 
and at the Mississippi Orphans' Home. 

The early work in the study of the disease was 
under the direction of Dr. C. H. Lavinder, but 
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BLIND PROM TRACHOMA 

This man was led in this manner 50 miles to the Public 
Health Service Clinic where he was relieved and returned 
home unattended. 




WOOD TICK 

Dorsal view of Dermacentor Andersoni, 
of Rocky Mountain spotted fever. 



transmitter 



more recently Dr. Joseph Goldberger was placed 
in charge of the investigations. Special work at 
the hygienic laboratory in Washington and the 
laboratory at Spartanburg is under the direction 
of Prof. C. Voegtlin. 

From the beginning it was suspected that 
pellagra is dependent on some undetermined 
fault in diet. Research, however, has largely 
discredited the popular impression that spoiled 
corn is the cause of the disease. The results of 
recent experimentation, however, have shown 
that the disease may be cured through an ar- 
rangement of diet so as to include an abundance 
of fresh milk, eggs, fresh lean meat, and fresh or 
dried beans and peas. 

The conquest of pellagra seems at last to be 
assured by the results of an experiment on a 
Mississippi convict farm. Eleven convicts vol- 
unteered to risk their lives in a test which was 
conducted by Dr. Goldberger. They were put 
upon a diet of wheat, corn and rice with some 
pork fat and greens. Six of them developed 
the disease, which was thus proved to be due to 
a type of unbalanced diet. These men were 
then given the curative diet. 

This achievement may be characterized as one 
of the most notable triumphs in the annuals of 
medicine in America. It follows upon other 
important advances in research which help to 
make possible the control of Rocky Mountain 
spotted fever and typhus. 

The former has been shown to be transmitted 
to man by wood ticks. These are killed by the 
oily substance in sheep wool. Sheep are there- 
fore grazed over infected areas and without suf- 
fering harm themselves pick up and kill prac- 
tically all the ticks. Experiments by Dr. John 
F. Anderson, formerly of the hygienic laboratory, 
and Dr. Goldberger, proved conclusively that 
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FIELD PARTY SEARCHING FOR TICKS 

This is done, down to the skin, every two hours when in infected territory. The last officer in charge of the 
work, Dr. T. B. McClintic, lost his life from Rocky Mountain spotted fever. 



the malady known as Brill's disease is identical 
with typhus and that it is communicable only 
through the bite of the body louse and probably 
the head louse. 

Pioneer research, however, is not the activity 
of the service which most frequently comes to 
the attention of the average citizen or seems of 
most immediate service to him. Information 
published in the service bulletins and field work 
in sanitation and hygiene provide help on every- 
day problems. 

There is, for example, a popularly written 
bulletin on What the Farmer Can Do to Prevent 
Malaria, giving definite directions as to how 
a house can be absolutely protected from malarial 
mosquitoes, how their breeding-places can be 
destroyed and how simply and inexpensively a 
family can use quinine as a prophylactic measure. 
A farmer's family of nine members, living in 
Arkansas, had malarial attacks annually for three 
years. The medical cost averaged $175 a year. 
Precautions such as those suggested by the 
Public Health Service were taken at a cost of 
about $40. The doctor's bills averaged only $15 
to $20 a year thereafter. 

Another pamphlet on Indoor Tropics tells of 
the injurious effect of overheated dwellings and 
schools. Bulletins on the care of infants are 
written and illustrated in a way so that every 
mother can understand. Another pamphlet 
shows how simply a shower-bath apparatus can 
be installed in a country home — merely by the 
use of a five-gallon tin can of the sort oil or 
turpentine comes in, a shower fixture with stop- 
cock attached to the bottom and a rope and 
pulley to lift it up. 

There are many pamphlets to meet special 
problems. If, for example, you chance to be 
the superintendent of a children's institution, 



you can secure a brief popularly written bulletin 
explaining the way to prevent and control con- 
tagious diseases in such institutions. If you are 
a social worker in a southern city and want to 
know how you could be of service in case yellow 
fever should break out, you would find it worth 
while to send five cents for a forty-page pamphlet 
describing in detail the way the Public Health 
Service organizes a yellow fever campaign in a 
community.* It tells the supplies needed, how 
to equip and maintain detention camps, how to 
establish district offices and how to organize 
screening and oiling squads — each unit consisting 
of a foreman, two workmen, a wagon and driver 
with the requisite equipment of kerosene oil, 
cheese-cloth, twine, tack-hammers, etc. 

By addressing the Public Health Service, you 
can secure a list of all the publications. Accord- 
ing to this list, for five cents each you can get 
pamphlets on all sorts of subjects, from the 
relative efficiency of rat-traps to medical in- 
spection of schools, on whooping-cough, or on 
vegetables as a possible factor in the dissemina- 
tion of typhoid. Collections of stereopticon 
slides on sanitation are loaned to responsible 
persons who want to rouse their communities. 

One of the most important, and at the same 
time least known, ways in which the Public 
Health Service safeguards the health of the 
average citizen is through the development of 
standards. This may seem academic to the 
man in the street, but he will recognize how 
directly it comes home to him, for example, in 
a standardized quarantine for measles, which 
saves his child and everybody else who contracts 
the disease a full week or more of time. 

Instead of a quarantine of twenty days or 
more, the universal practice until 19 12, the ex- 
periments in the hygienic laboratory demon- 
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strated that fourteen days at most are entirely 
adequate. It had been supposed that the period 
of scaling, when the disease had run its course, 
was fraught with great danger of infection to 
others. But the laboratory work proved the 
non-infectivity of the scales, and ^showed that 
infection is due mainly to secretions from the 
throat and nose which are dangerous only in the 
early stages of the disease. 

Similarly, other research work is expected to 
establish a standardized minimum of quarantine 
periods after other infectious diseases. 

Another set of yard -sticks has to do with 
vaccines and serums. Prior to the development 
of a standardized American unit of potency for 
tetanus anti-toxin, for instance, there was a most 
amazing variation. Each manufacturer made 
his own unit. When a doctor bought a supply 
at a drug-store, he was assured by the label that 
it contained a certain number of units. But the 
measures used by manufacturers were utterly 
different. 

According to the actual tests in the hygienic 
laboratory the anti-toxin sold by one well- 
known firm, which claimed for a given quantity 
6,000,000 units of potency, contained exactly 
90 according to the American standard; a state 
health department supplied anti-toxin which it 
claimed had one-half unit of potency, but which 
was found to contain, according to the American 
standard, 434 units. 

The layman might wonder which he ought to 
fear more — an extraordinary overdose or a dose 
so weak as to afford no protection whatever. 
The average practitioner knew scarcely more 
than the layman and usually accepted anti- 
toxin at its labelled value in units. But the 
danger did not lie so much in overdoses as in 
doses so weak as to be ineffective. Money was 
saved, for anti-toxin is expensive, but the 
lack of protection showed "clearly in death- 
rates. 

The American standard unit for tetanus anti- 
toxin has come into general use in Great Britain, 
Brazil, Italy, Belgium and the Dutch East 
Indies, and every foreign firm must use it in 
designating the potency of any anti-toxin it sells 
in this country. 

Commercial supplies of tetanus anti-toxin are 
tested against a standard unit of toxin, to de- 
termine their potency. You can go into a small 
room in the hygienic laboratory and see 180 
tubes of this toxin, sufficient to kill every man 
in von Hindenberg's army or more than wipe 
out the total force of the Allies at the Dardanelles. 

Last year a total of 3,102 samples of viruses, 
serums, toxins and analogous products were 
examined at the hygienic laboratory by Dr. 
James P. Leake. Control of these products is 
maintained also by inspection of places and 
methods of manufacture and by purchase of 
products in the open market from time to time 
to ascertain that there is no variation from the 
proper standard. 

Disinfectants have also been standardized at 
the hygienic laboratory. About fifty or sixty 
preparations are sold on the open market, some 
of them with the most extravagant claims. 
"Killitol" was found to contain so little power 



that it didn't kill at all, and the puniest germ 
could successfully resist. Another very gener- 
ally used disinfectant was found to be nearly 
worthless. A cheap and efficient disinfectant, 
known as Hygienic Laboratory Pine Oil Dis- 
infectant has recently been perfected by the 
service and its manufacture recommended to 
health authorities. 

Standards in health protection are worked out 
not only in the research laboratories, but in the 
country-wide field work and educational effort 
of the Public Health Service. In this, co- 
operation of the most valuable sort comes from 
other agencies, such as the Census Bureau and 
the various state boards of health. In order to 
make the vital statistics collected by the Census 
Bureau worth the paper they were printed on, it 
was necessary to establish a standard of registra- 
tion and reporting. Through the work of Cressy 
L. Wilbur, chief statistician of the Census Bu- 
reau, the importance of this standard was urged 
so successfully that it now has been extended 
to apply to more than 65 per cent, of the coun- 
try's population. 

The struggle for standardized vital statistics 
is now in a fair way toward complete success. 
A model bill has been drafted and endorsed by 
the American Medical Association in consulta- 
tion with the representatives of the Census Bu- 
reau, the Children's Bureau, the American Pub- 
lic Health Association, the American Bar Asso- 
ciation and other organizations. 

The Public Health Service is now undertaking 
to lay emphasis upon the importance of a model 




TETANUS TOXIN 

In a small room of the Hygienic Laboratory can be seen 
180 of these tubes containing enough toxin to kill every 
man in von Hindenberg's army. 
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state law for morbidity reports. The statistics 
collected by the Census Bureau will give infor- 
mation as to births and deaths. But it is also 
important to know what is happening before 
people are killed. The prevention of disease 
depends upon the knowledge of the occurrence 
and prevalence of disease. If accurate birth 
and health statistics can therefore be supple- 
mented by accurate morbidity statistics, it will 
be possible to prevent unnecessary deaths and 
also the suffering and economic loss due to un- 
necessary sickness. 

In the wider adoption of these standards much 
progress has been due to the annual conference 
of state health authorities which the Public 
Health Service of the federal government is re- 
quired by law to hold. This helps to secure 
both uniform laws and standards of administra- 
tion. The service is also prepared to send, on 
request of proper authorities, members of its 



staff to a state or city to investigate sanitary 
defects, help in the framing of model health 
laws, to suggest standard organization and 
equipment for health agencies, and to counsel 
with authorities with a view to standardizing 
methods of health-law enforcement. 

Numerous other standards for health protec- 
tion are being developed — standards of farm 
sanitation, of purity of water on trains and 
steamships, and of the extent beyond which it is 
not safe to pollute streams, to mention three 
examples. 

These yard-sticks for health, these pioneerings 
which are solving such problems as that of pella- 
gra, these thousand and one ways of developing 
national preparedness against disease invasion, 
may lack spectacular appeal to the man who 
reads as he runs, but they constitute one of the 
most effective services which the government 
renders to ninety million people. 




HEART OF 



TRACHOMA INFECTED 



DISTRICT 

The entire family living in this typical Kentucky mountain cabin is affected with trachoma. The United States 
Public Health Service is sending disease fighters to give hospital and other relief to the 33,000 trachoma sufferers 
in the mountain counties of Kentucky. 



GIVE HEED 



maid, 

hug, 

kiss, 

bug, 

temp, 

cough : 



These took Jones off. 

Forego the kiss; 
Escape the temp; 
Or you may go 
As poor Jones went! 

E. M. 
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RAMBLINGS OF A ONE-LUNGER 

BY MISS LAURA HARTWELL, PULMONARY HOSPITAL, SEATTLE, WASH. 



Six months in a sanatorium! You are be- 
ginning to weary of the daily round of "hori- 
zontal inertia," temperatures, eating, sitting 
up, and drinking milk, with an occasional red- 
letter day when the scales are visited. Looking 
backward to one year ago one realizes that a 
baseball score would have been less exciting than 
the number of pounds and ounces indicated on 
the weighing-machine at the present time. You 
say to yourself as you step on the scales, "I 
shall not be surprised if I lose this week," know- 
ing all the time in your inmost heart that you 
would be both surprised and disappointed. 
The scales, however, register a gain of two 
pounds, and you go home to your cottage re- 
joicing. 

The sky looks biuer and the grass greener, for 
you are getting well! And then, spring is com- 
ing! The thought strikes a glad chord within 
you and you smile delightedly at a daisy looking 
up at you, and wave back at the giant fir tree 
which beckons to you from the park. "I shall 
soon be with you, you stately old tree!" you 
think, joyously. "Doctor said I could take a 
walk to-morrow." 

That great event — the first walk! Will you 
ever forget it? The pure air and leisurely exer- 
cise help you to realize how beautiful Dame 
Nature is! Never in your life before have you 
had time properly to appreciate the Old Lady. 
You think of the days when you dashed through 
the country in your auto, never considering the 
landscape as worthy of notice, but simply as an 
intervening space between two points. Your 
wobbly knees warn you that the first walk is 
almost over, and you welcome the sight of a 
bench beneath the friendly fir tree, where you 
can sit and meditate awhile. 

Lest you become melancholy, Mrs. Squirrel, 
who has been watching you from the branches 
overhead, drops a winter nut-shell on your head, 
and peeks down to say "How-d'ye-do!" before 
she darts away. Next come the birds, looking 
for their summer home. "Tweet," says the 
little sparrow, as he hops along the path. "I 



was to meet my wife here this morning. I 
wonder what can be the matter?" His anxious 
twitterings cease as Mrs. Sparrow alights beside 
him and they fly away together to find their 
nesting-place. 

So much for the fine weather, but when it 
rains! When reading becomes a bore and you 
feel so well you could run a mile, or do two or 
three hours work (but the doctor has a different 
opinion!). When you yap at your favorite 
nurse and scowl at your room-mate, then it is 
best to think of these months as so many months 
dropped. Reserve your energies for another six 
months. There will be years when you can more 
than make up in essential things for this one year 
given up to getting well. Home will be sweeter 
for having left it temporarily. That work you 
wanted to finish is still waiting, or if not that 
particular task something even more important. 
Then think of the hygienic knowledge you have 
gained. You will be going back to the world to 
live a sane, out-of-door, simpler life, with no 
excess of work or play, for you have won back 
your health at too great a cost to throw it away. 
No one who has not lived in a sanatorium can 
realize how you long to mingle with your fellow- 
men again, and leave the rest cure far behind you. 

It is not so easy to be a happy T. B. convales- 
cent, and the very fact of knowing that happiness 
hastens recovery sometimes drives that fickle 
lady away. Practical suggestions as to suitable 
work after the sanatorium are not very plentiful. 
It is not easy to "go easy" or to change one's 
indoor occupation to an outdoor line. Litera- 
ture, of course, may be carried on from a porch, 
while photography is fascinating and salable, 
especially local scenes tinted and framed. Can- 
vassing is often discouraging, unless one has many- 
friends and an exceptional line of goods. Per- 
haps the best way of all is to work at the usual 
occupation for one hour each day, gradually 
increasing the working-hours, adding half an 
hour each week — subject to the doctor's ap- 
proval — until the normal amount of work can 
be done without unfavorable results. 



SPUNK 



If you do not feel happy, make b'lieve that you do; 
The happiness you feign will surely come true. 
Put up a good bluff, feign it with all your might; 
You'll be surprised to find your heart is growing light. 
Keep your mouth up at the corners; keep a glad look in your eye; 
Do not go around looking as if you were going to die. 



It is eas' 
So here r 



;y to get discouraged and let your spirits drop 

:'s to the one of good courage, whose backbone 



does not flop. 



Grace D. Bates, East Parsonfield, Me. 
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POLITICS AND HEALTH 



Anyone who has had experience in en- 
deavoring to secure appropriations or 
legislative enactments from a city council 
will agree that in our American munici- 
palities politics and health are very closely 
related. Probably it would be imprac- 
ticable and possibly undesirable ever to 
divorce them completely, but judging 
from the experience of Chicago in its 
recent dealings with the Municipal Tu- 
berculosis Sanitarium, it would certainly 
appear necessary to place the commu- 
nity's public-health activities on a basis 
where spoils, politics and petty political 
maneuvring could not destroy the effi- 
ciency of the work. 

Politics pervades the police depart- 
ments and fire departments of our cities, 
to be sure, but our American munici- 
palities have come so to recognize the 
vital necessity for protection of property 
that, in spite of the ambitions and ac- 
tivities of political bosses, these depart- 
ments can be kept up to a reasonable de- 
gree of efficiency. Where is the health 
department, however, that is on a par 
with the fire and police departments 
of the same city? One could count 



such upon the fingers of one hand and 
still have fingers to spare. Efficient 
public-health administration, so far as 
adequate backing of the public purse 
and keeping free from political job- 
bery is concerned, is practically un- 
known in this country. It is high time 
that our American municipalities awoke 
to the fact that their health is worth 
more than their property and that in 
order to protect the public health two 
things are needed, first, adequate finances, 
and, secondly, administrative facilities 
which shall be grounded upon efficiency 
and not upon spoils and rewards to faith- 
ful political adherents. When the time 
shall come that these two qualifications 
are met in our public-health admin- 
istration there will be evidenced not 
only a rapid decrease in the death 
rate of tuberculosis, but in the death 
rate of all other communicable dis- 
eases as well. People of any city in 
America may buy protection from disease 
just exactly the same as they buy pro- 
tection from fire, from flood and from 
criminals, provided they are willing to 
pay the price. 



THE UNITED STATES PUBLIC HEALTH SERVICE 



It is only within the last two or three 
years that any considerable number of 
people in the United States have recog- 
nized that they have an efficient servant 
in the United States Public Health 



Service. Many people have experienced 
the beneficent influences of this govern- 
mental service, but have not known 
whence it came or whither it went. 
It is a fact, however, as Mr. Taylor 
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points out in these pages, that the United 
States Public Health Service now ex- 
tends its arm into almost every phase of 
human relations so far as the public 
health is concerned. Its general activ- 
ities may be summed up under the heads 
of research and investigation, the ad- 
ministration of important details of pub- 
lic service, the regulation and control of 
interstate matters dealing with public 
health, and the supervision to a certain 
extent of existing local and state public- 
health activities. What a mighty force 
for the public good could this Service be 
if the lawmakers at Washington would 
grant sufficient men and sufficient money 
with which to do what it sees should be 
done! 

For example, at the present time there 
is going up from all over the country a 
demand for the regulation of the migra- 
tion of indigent consumptives from state 
to state, particularly from certain states 
in the east to health resorts of the south- 
west. How shall it be done ? There is no 
federal agency except the United States 
Public Health Service to do it. What- 
ever the particular method which Con- 
gress may devise, the United States Pub- 
lic Health Service must be the adminis- 
tering agency. 

Then again there is the problem of the 
interstate travel of consumptives and 
other persons who are afflicted with com- 
municable diseases. How many people 
daily contract trachoma, venereal dis- 
eases, tuberculosis, influenza and many 
other diseases due to the carelessness of 
persons who ride on the trains and who 
do not observe the laws for the control 
of infectious diseases. The very fact that 
these trains cross state boundaries makes 
the enforcement of state laws so much the 
more difficult. The United States Pub- 



lic Health Service has endeavored to con- 
trol infectious diseases by issuing regula- 
tions to common carriers, but regulations 
without enforcement will not secure the 
desired result. More men, more money, 
more power are needed for this arm of the 
government. 

Another problem which confronts the 
United States Public Health Service is 
that of the control of consumption 
"cures" and other fake remedies in inter- 
state commerce. The Government is 
trying to regulate this traffic in one way 
or another, but its efforts are almost 
futile, because the patent-medicine inter- 
ests can dodge the laws in a great many 
different ways. What is most needed is 
some agency in the federal government 
which shall say, "This remedy is a fraud 
and does not accomplish the purposes for 
which it is advertised; therefore, it can- 
not be sold in interstate commerce." 
When that time comes, the victims of 
tuberculosis will be money in pocket and 
the fat pickings of the charlatans who 
capitalize poverty and misery will be 
gone. 

Still another problem of a more serious 
nature is the study of all of the many 
ramifications of tuberculosis, as well as of 
other .diseases. We do not know the 
real social nor even the real medical 
causes of tuberculosis. We have no 
agency at present to study these. Should 
the United States Public Health Service 
be empowered to make such a study? 
This is a question which is being con- 
sidered by many people throughout the 
United States at the present time. 

In any case the United States Public 
Health Service needs to be strengthened 
and every public-health worker will do 
well to lend his influence to accomplish 
this end. 



NATIONAL MEETING AT WASHINGTON 



The preliminary program of the twelfth 
annual meeting for the National Associa- 
tion for the Study and Prevention of 
Tuberculosis has been published in the 
April Bulletin of the association. The 
program will begin on Thursday after- 
noon, May ii. It is expected that 
President Wilson will address the asso- 
ciation probably at that time. There 



will be sessions on Thursday afternoon, 
Thursday evening, Friday morning and 
afternoon and Friday evening. 

Members of the association and oth- 
ers who expect to attend are re- 
quested to notify the Executive Office 
of the National Association, 105 
East Twenty-second Street, New York 
City. 
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HELPING YOURSELF 

A DEPARTMENT FOR CONVALESCENT PATIENTS 
TAKING THE CURE FOR TUBERCULOSIS 

Contributions from readers of the Journal for this department are earnestly requested. If you know of any plan 
whereby you or someone else has made money in the sanatorium or out of it, tell us about it, so that others may profit 
by your experience. If you like this department, help it along. Without your help, it will die. 



Start Something 

Rather than take up any one special plan this 
month I will make a few general suggestions in- 
tended primarily for the sick man or woman who 
is unable to work at a regular occupation and 
who seeks something that will help him a little 
in a financial way and that will also help his 
mental condition by providing some constructive 
work to occupy the mind. 

One specialist in your trouble and mine says, 
"When a man gets tuberculosis he must be a 
lame duck for the rest of his life." This is 
certainly true in most cases, and demonstrates 
the fact that the majority of T. B.'s must be 
content with a smaller part in life than would 
be the case if they were not "lame ducks." 

In the great majority of cases it is possible 
for a man to do much more for himself than any 
one can do for him. If a man really wishes to 
get ahead despite his big handicap one of the 
first things he should do is to strive toward 
economy and thrift in every way; by this I do 
not mean depriving oneself of any of the prac- 
tical necessities of life nor even of any pleasure 
within your reach, but excesses and extravagance 
should be avoided. 

One thing we must do is to determine in our 
own minds as far as possible just what we do 
want. This is probably the hardest task of all 
for many, but until you do that you are not apt 
to get very far. We are pretty apt to get what 
we are after, if we go after it hard enough and 
long enough. Obviously, if we start out after 
nothing we stand an excellent chance of getting 
it. An old proverb reads, amended, "every- 
thing comes to him who waits, and hustles while 
he waits." This is certainly very nearly true, 
but we must not overlook the hustle part. 

Therefore get busy and start something. One 
sick woman in a sanatorium tells me that she 
makes money by sewing for the ladies there. 
One man during his one-year stay at a sana- 
torium made $136 simply by taking subscriptions 
for the Curtis Publishing Co., mainly the 
Saturday Evening Post. One man is located in 
a large sanatorium where all patients and 
nurses are requested to wear rubber heels on 
their shoes. This man bought the necessary 
tools and a supply of rubber heels; his net profit 
from this source is eight to ten dollars a month. 
Before his arrival all this work went to the 
nearby city. Still another man who was con- 
fined to his chair bought a small printing-press 
and made enough in this way to support his 
family. These people I have just mentioned 
had originality and initiative; they started some- 
thing and didn't wait for it "to turn up," Mi- 
cawba-like, without help. 



I offer another suggestion for what it is worth. 
I know of one sanatorium of about six hundred 
patients, and to the best of my knowledge there 
are not one dozen umbrellas in the whole place! 
In this sanatorium the patients have to travel 
to the dining-halls in all kinds of weather. 
There is an excellent opportunity here for some 
one who can stand on his feet to take a chance (?) 
on about six of his hard-earned dollars and 
see if he can't turn them into twelve of the 
same kind and just as good. I do not doubt 
that a similar opportunity exists in sanatoria 
other than the one I refer to. Perhaps you have 
thought of it yourself, but just didn't bother. 
If this is the case I hope you will come out of 
your trance and start something. 

Here is something to think about : there is only 
one way to make money and that is by selling 
something; if you make money you do it by 
selling either your time, services, knowledge, or 
goods. 

I may not write another article for this de- 
partment, but I am going to follow it every 
month, and I hope to see many good articles 
written by the readers and told in their own way. 
Great interest has been taken in this department 
during the first six months of its life; many have 
been benefited, and some readers tell us that it 
is the best part of the whole magazine. Let 
all who can contribute, do so and send it in to 
our editor. Many readers will appreciate what 
you can write. 

Here is wishing every reader health and 
success. 

F. E. SCHOLFIELD, 

Mount Vernon, N. Y. 



The Small-town Correspondent 

This method of "doing his bit" is recom- 
mended to the T. B. living in a small town, 
lacking a newspaper, but near a larger center 
whose dailies will gladly give room to its items. 

Write first to a newspaper, sending a sample 
of your wares, and make sure that you will be 
given space at the usual "copy rates." Do not 
be discouraged if the first editor turns you down 
— "there are lots more fish down in the brook." 
Keep on trying until you are accepted. 

At the start there may seem to be a dearth of 
news. Many items which might really be writ- 
ten up to profit you will ignore from inexperience. 
But as time goes on, your interests and sources 
of news will widen. From five or six inches once 
a week, you may progress to almost daily con- 
tributions. 

I have found this plan practicable, through 
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the kindness of news-gathering friends, even 
when flat in bed. Of course one cannot expect 
to rival Croesus in this line, but it brings in a 
little acceptable pocket money and provides an 
interest in life aside from the ever-present 
lung. 

Try to avoid getting into a rut on the news 
question. Don't stick to the conventional in- 
terests of social gatherings, arrivals and de- 
partures, hotel items, etc. Seek new fields of 
adventure. Little happenings on the street can 
sometimes be made into a story. Interviews are 
occasionally allowable even when the "inter- 
viewer" lacks notoriety. And, above all, ob- 
serve the saving grace of humor wherever 



"Laugh, and the world laughs with you. 
Weep, and you weep alone." 

Mary Kay Ropes, 
Oracle, Arizona. 



Helping Others 

Some months ago while a patient in a sana- 
torium, situated Far from friends and family, 
I chanced upon an appeal in the columns of a 
New York daily newspaper that instantly 
touched me to the quick. It was an appeal for 
correspondents — correspondents for men and 
women, friendless prisoners, shut off from so- 
ciety, in touch with no one in the outside world 
who could bring them a bit of cheer or courage. 
I realized by my own experience what this might 
mean to many, for how, thought I, could I have 
endured my own comparatively comfortable 
exile from home had I not had the support given 
me through the frequent letters of those who 
understood and sympathized? 

Here was I, then, with plenty of time and 
leisure — why not use some of it so that it might 
really be of service to others? I immediately 
wrote to the address mentioned for particulars 
and was put in touch with three men, each in a 
different prison in the country. The corre- 
spondence with these men has been a revelation 
to me. I must confess that hitherto I had had 
rather a feeling of aloofness from the prisoner, 
and had seen in him a criminal more than a man, 



but the very first letters I received from these 
men quickly dispelled this illusion. Many of 
them are committed for first offenses, keenly 
sensitive and alive to their own errors of the past, 
and although thrown in daily contact with 
well-nigh impossible conditions they accept 
them, face them, without a murmur of com- 
plaint. I have yet to hear from one of my own 
correspondents one word of self-pity. 

The appreciation of these unfortunate men, 
the eagerness with which one's few lines are 
heralded, are in themselves evidence of a spirit 
that cannot help but radiate inspiration. 

I have recently had word that there are two 
hundred of these prisoners throughout the 
country anxious for correspondents. So I ap- 
pend hereto the newspaper letter which first drew 
my attention to this matter, believing that it will 
appeal to many of my fellow-patients as it did 
to me, and assuring them that a response thereto 
will bring to them real, lasting satisfaction: 

"Ours is a generous-hearted country, and the 
sympathy of our people is easily aroused when 
causes of distress are made known to them, giving 
abundantly of their dollars. 

"There is a form of distress to which few give 
a thought and for which the writer asks some- 
thing far more subtle than money. The writer 
appeals in the cause of friendless prisoners, to 
whom a word of sympathy and encouragement 
is more than all the dollars in the world. We all 
know how the so-called friends depart at the 
first sound of reverses and how quickly the world 
turns up its nose. Friends are good in pros- 
perity, but who has not known the far greater 
value of a friend in adversity? 

"Who will be that agent of mercy and corre- 
spond with some, or with but one, of these friend- 
less fellow-creatures? Many to-day are ear- 
nestly asking for correspondents. Their names 
may be obtained from Dr. H. N. Stokes, the 
O. E. Library League, 1207 Q Street., N. W., 
Washington, D. C. This association is entirely 
non-sectarian and non-political, devoted ex- 
clusively to the education, advancement, and 
welfare of prisoners." 

F. E. W. 
Colorado. 



COMMUNICATIONS 



To the Editor: 

The letter from M. Swartz in your last issue 
interests me greatly, as it recounts very much 
my own experience. 

As a rule the general practitioner doesn't 
recognize tuberculosis in a patient until the 
disease has such a hold that there is not much 
chance of recovery. And even after he does 
recognize it it is true that he, too, often keeps 
that knowledge to himself. 

A few years ago I lost a brother with that 
trouble. Having had some personal experience 
I recognized the symptoms in his case, and so 
that he might take the proper precautions, for 
his own sake as well as for the safety of other 



people, I went to his doctor (a physician of some 
standing in this vicinity) and begged him to tell 
my brother the truth. But his answer was that 
it wasn't his business to scare people to death. 

At the same time there was another young man 
in the waiting-room who had "T. B." written 
all over him. I mentioned him to the doctor, 
who acknowledged that the youth had the 
disease, but added: "You don't suppose I am 
going to tell him so, do you?" 

Out of my own experience I could cite much 
more evidence to prove that the first and most 
important step in this anti-tuberculosis cam- 
paign is to educate the doctors. 

Miss Janet McCallum, Montclair, N. J. 
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A TUBERCULOSIS QUESTION BOX 



Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical 
advice given for specific cases. Such advice can be given intelligently only by the patient's own physician. 
Address all communications to "Question Box Editor." Journal of the Outdoor Life. 289 Fourth Avenue, 
New York City. Please write only on one side of paper. Questions received before the 10th of the month 
will be answered, if possible, the following month. 



To the Editor: 

1. What is your opinion of the use of shoulder 
braces or similar devices for obtaining erect 
figure or expanded chest, when same are for an 
"arrested case" only of tuberculosis? Are they 
liable to injure the weak lung? 

2. Why is it that a convalescent patient will 
start coughing when he lies on one side, while 
not coughing when lying on the other? 

3. What is the cause of sputum continuing for 
months after germs have disappeared? 

4. How does it come that a man will spit blood 
at intervals for years and not break down with 
T. B.? 

5. When a patient is able to take an hour's * 
walk without injury, how long should he be able 
to continue writing at a desk to equal the walk- 
ing effort? 

6. What would you infer from a gain of weight 
of 40 pounds, held during several months of 
moderate exercise and work (four or five hours 
a day) if slight cough and germless sputum 
continued? No fever. 

W. G., Canada. 

1. Shoulder braces are very poor substitutes 
for good muscle tone. The proper procedure is 
gradually to improve the muscle tone by proper 
posture and well-regulated breathing exercises. 
Shoulder braces may not actually injure a weak 
lung, but they prevent the proper muscular 
development of the muscles of the chest and in 
that way harm may be done. 

2. There may be several reasons for this, 
(a) Lying on one side may cause a secretion to 
be discharged in the bronchial tubes and in this 
way coughing results, (b) The disease may be 
mostly on one side. When a patient lies on one 
side, this side cannot be used as much as the 
other, and increased action on the other lung 
may give rise to coughing, (c) This same pos- 
ture may cause a little shortness of breath, and 
this in itself induces a cough. 

3. The sputum may come from the bronchial 
tubes or from the upper air passage. In a chronic, 
fairly advanced case, however, the sputum con- 
tinues to come for years from the damaged 
portion of the lung without bacilli accompanying 
it. This is known as a catarrh secretion due to 
the mechanical damage which has been caused 
by the disease. The germs, in the meantime, 
still present are locked up in the deeper tissues. 

4. This symptom is also a mechanical condi- 
tion under these circumstances. A brittle blood- 
vessel happens to lie near the disease, and it 
ruptures because of a cough or perhaps some 
other exertion. In such cases it is not at all 
necessary to infer that active disease has begun 
again, although the possibility of this must always 
be borne in mind in such cases. 



5. This should depend a good deal upon the 
character and mental work involved in writing. 
In general, one might say that at least two hours 
of writing might be allowed — perhaps even more. 

6. We would infer that things were going very 
satisfactory, the disease was probably quiescent, 
and that an arrest might be looked for, but one 
could not be sure of this unless also the physical 
signs in the chest were proving satisfactory. 



To the Editor: 

1. What causes the vibrating or pounding of 
the pulse? Of course, I know tuberculosis is the 
real cause, but why is it that this occurs in 
some cases and others it does not? 

2. My temperature is normal, able to be up 
five and six hours a day; when I exercise too 
much there is a slight rise, very seldom over 
99 . Pulse runs between 80 and 90 ; able to sit 
up with pulse of 90. I do not notice the vibrating 
when sitting up or moving about, but notice it 
continually when I lay in bed. While at a sani- 
tarium I found many cases running higher 
temperature and pulse, but there was no vibrat- 
ing. It keeps me from sleeping. Will this dis- 
appear as I continue to improve? At present 
I weigh more than I ever did before. 

E. H. L., Ind. 

1. We presume that you mean a rapid heart 
action. Variations in the rapidity of the pulse 
occur from different causes. The amount of 
poisoning in the system from the disease is the 
most important factor, and the condition of 
digestion are also factors. It is impossible for 
us to give you any opinion about your individual 
case. 



To the Editor: 

1. What is an arrested case? What does it 
designate? 

2. Is it possible to commence work at that 
stage and to what extent? 

3. Is it possible for such to break a new lesion 
after being arrested? Is such lesion any more 
severe than original if to same extent? 

4. How long usually is a cure to be effected 
after arrested if reasonable care and "cure" is 
taken in an incipient case? I have been 15 
months effecting this arrested state of continual 
"cure," though I had a setback in the form of 
temperature from 99 to 101 , keeping me in 
bed nearly 6 months. Progressing favorably now. 
Temperature normal now. 

5. What is bronchial asthma? 

6. What is the cause? 

7. Is there a cure and what does it consist of? 

8. What is your opinion of a condition in 
which incipient tuberculosis, asthma and bron 
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chitis are involved? Is there any severe signifi- 
cance in such condition? 

9. Does Creoline destroy T. B. germs, and 
where can it be procured? 

10. There are several forms of asthma. Can 
you enumerate them, please? What are the 
symptoms of each, also cause? 

1 1 . What is the cause and meaning of a sub- 
normal temperature? 

12. Where can a list of sanatoriums of Canada 
be procured? 

13. Will you give me a list of a few of the best 
and well known, and location? 

1 ' Canadian Subscriber. ' ' 

1. The definition of the National Association 
for an arrested case is as follows: "All constitu- 
tional symptoms and expectoration with bacilli 
absent for a period of six months; the physical 
signs to be those of a healed lesion." 

2. The ability to work docs not depend upon 
any stage or any classification. It depends 
upon the opinion of a competent physician after 
careful study of each individual case. 

3. Tuberculosis is a relaptional disease and 
many occasions which have been quiescent or 
arrested may afterwards become active and 
progressive. 

4. The National Association defines an appar- 
ent cure as follows: "All constitutional symp- 
toms and expectoration with bacilli absent for a 
period of two years under ordinary conditions 
of life. 

5. Asthma is a spasmodic retraction of the 
bronchial tubes. 

6. There are very numerous causes and in- 
numerable methods of treatment. We cannot go 
into these here. 

8. We cannot give an opinion on any indi- 
vidual case. 

9. Creoline is one of the Phenol preparations 
and is a good germicide. It can be secured at 
any druggist's on a physician's prescription. 

10. You are asking us to write a text-book 
which is beyond our contract. 

11. Many people always have a subnormal 
temperature which has actually no significance. 
Practically every one has a subnormal tempera- 
ture in the early morning. This is due to the 
fact that all the muscles and organs of the body 
have been resting during the night. If your 
patient is below par physically from any cause, 
there may also be a persistence of subnormal 
temperature. In health a subnormal tempera- 
ture ought to rise to normal after slight exer- 
cise. 

12 and 13. A good list of Canadian sanatoria 
can be secured from the Canadian Association 
for the Prevention of Consumption, 102 Bank 
Street, Ottawa, Canada. Such a list is published 
in their annual report. There are a number of 
good private sanatoria in Canada, two of which 
you will find advertised in this journal. 



To the Editor: 

1. How long should one keep the thermometer 
in the mouth? 

2. Does a person, who has not T. B. and is 



apparently well, ever have a temperature of 
99 or more in the evening? 

B. E. C. 

1. This depends upon the temperature of the 
air. If it is very cold it is impossible to get an 
accurate reading of the thermometer by mouth. 
In ordinary circumstances, the thermometer 
should be kept in the mouth at least three min- 
utes. 

2. Very often. A little exertion or excitement, 
particularly in a person who is not of a phleg- 
matic temperament, very frequently gives even 
a higher temperature, and woman has a slight 
rise in temperature for cwo or three days before 
the menstrual period. During the digestion of a 
hearty meal there is sometimes a suggestion of a 
rising temperature. 



To the Editor: 

1. Your Feb., 1915, number made me quite 
interested in the Mississippi Valley Conference 
to be held in my city, Indianapolis, in Oct., 
19 1 5. I attended it with much interest, though 
not a member of any organization represented. 
I looked for the report of it in the Nov. number 
as announced by the Oct. number, and I regret 
not to have seen one word since about it. Have 
I missed it some way? I frequently leave my 
copies, when I have read them on a car, hoping 
some later passenger may read them and profit 
by the messages therein. 

2. If a T. §. case expectorates only in a cup, 
afterwards burned, is there any more danger 
from him because of his lips touching his bed- 
clothes afterwards, than there would be in any 
public gathering? 

N. W. M. 

1. There was no detailed report of the Missis- 
sippi Valley Conference published in the Journal 
of the Outdoor Life. The September, 19 16, 
issue will be a special Mississippi Valley Confer- 
ence number, as was the February, 19 15, num- 
ber, and will contain some reports and papers 
from this conference. Others will be published 
from time to time in the Journal and elsewhere. 

2. We are afraid that you are splitting hairs 
in this question. It is impossible accurately to 
compare the conditions that you state. It would 
appear that the danger was extremely slight. 



To the Editor: 

Kindly advise me through your Journal 
what steps should I take while having a hem- 
orrhage, what to eat and drink and what 
quantity for both. Should I breathe deeply? 
When should I get up from my bed and walk? 
What causes these hemorrhages? Is there a 
way tc prevent them from coming? 

Robert. 

We do not give medical advice in these 
columns. Please note helpful article on treat- 
ment of hemorrhages in July, 1914, number of 
this Journal. 
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NOTES, NEWS AND GLEANINGS 



Fall Conference Dates 

Five Sectional Conferences will be held next 
fajl under the auspices of The National Associa- 
tion for the Study and Prevention of Tubercu- 
losis. 

The New England Conference will meet in 
New Haven, Connecticut, October 12th and 13th; 
the North Atlantic Conference at Newark, New 
Jersey, October 20th and 21st; the Southern 
Conference at Jackson, Mississippi, early in 
October; the Mississippi Valley Conference at 
Louisville, Kentucky, October 4th, 5th and 6th ; 
and the Southwestern Conference at Albu- 
querque, New Mexico, October 12th and 13th. 

The states comprised in the New England 
Conference are Maine, New Hampshire, Ver- 
mont, Massachusetts, Rhode Island and Con- 
necticut; and the Northern Atlantic Conference 
states are New York, New Jersey, Pennsylvania, 
Delaware, Maryland, and the District of Colum- 
bia; the Southern Conference states are Virginia, 
West Virginia, North Carolina, South Carolina, 
Tennessee, Georgia, Florida, Alabama, Missis- 
sippi, and Louisiana; the Mississippi Valley 
Conference states are Michigan, Ohio, Indiana, 
Kentucky, Illinois, Wisconsin, Minnesota, Iowa, 
Missouri, Arkansas, Oklahoma, Kansas, Ne- 
braska, North Dakota and South Dakota; the 
Southwestern Conference will take in the states 
of Texas, New Mexico, Colorado, Utah, Arizona, 
Nevada and California. 

Anti-tuberculosis workers are urged now to 
make plans to attend the conference in their dis- 
trict or the one nearest to them. 

" The New Public Health " 

To write about an apparently dry and technical 
subject in a fascinating style that grips one's 
interest and forces one's thought is no easy task. 
But to write about old-fashioned, conservative 
notions on any subject and not to be carried 
away by the bitterness of criticism to such an 
extent that constructive suggestion is lacking 
is far more difficult. Dr. Hibbert W. Hill in his 
book "The New Public Health"* has accom- 
plished both of these difficult tasks. He writes 
as he would talk, straight from the shoulder, 
interestingly, breezily even at times. He writes 
with all the sarcasm he can muster against en- 
trenched wrong notions, but at the same time 
with a sympathetic understanding of the diffi- 
culties, and with a wealth of real helpful sug- 
gestion. It is a book that any one, — layman, 
physician, teacher, preacher, or "the man on the 
street" — may read with great profit. 

Fundamentally, Dr. Hill's idea of the New 
Public Health is a concentration of effort on the 
segregation, quarantine and care of the individ- 

*"The New Public Health." by Hibbert Winslow 
Hill, M.D.. Director of the Institute of Public Health. 
London. Canada, and Professor of Public Health. Western 
University. The Mac Mill an Co.. 206 pp. May be ordered 
from the Journal of the Outdoor Life, $1.25 postpaid. 



ual infected with a dangerous disease, whether 
it is typhoid or tuberculosis. The modern health 
officer (with emphasis on "the modern") does 
not concern himself so much with garbage, dirt, 
bad smells, "poor ventilation" and a score of 
other environmental factors. He concentrates 
the major part of his efforts on the carrier, the 
infected case, and the route of the infection 
itself, which he traces from the cases, because 
here, and not from the general ^environment, 
come the 99 per cent of other infections. "The 
sanitary inspection of the modern sanitarian," 
says Dr. Hill, "so far as it relates to infection, 
begins and usually ends with the search for (a) the 
infected individual, (b) the routes of spread of 
infection from that individual, and (c) the 
routes of spread of the ordinary excreta from 
ordinary uninfected individuals to the mouths 
of their ordinary associates in ordinary life." 
The first few chapters of the book are devoted 
to comparing the old and current ideas about 
infectious diseases and public health with the 
new ones. Then Dr. Hill takes up the general 
principles of the newest public-health procedure 
as applied to individual and community defense 
against disease. He concludes by illustrating 
this procedure in the case of such diseases as 
tuberculosis, diphtheria, scarlet fever, measles, 
and venereal diseases. P. P. J. 

Watch Your Sneeze! 

Early this year the Bureau of Public Health 
and Hygiene of the New York Association for 
Improving the Condition of the Poor conducted 
a " Watch -Your-Sneeze " campaign in the en- 
deavor to offset the grippe epidemic and check 
the spread of tuberculosis from careless and un- 
guarded sneezing. 



PPOTECT THE PUBLIC 
FPOM0I1EASE 

USE™u»HAflDKEJ»€lt! 
WHEN YOU 5MEEZE j 




The directors of the campaign offered medals 
and cash prizes to public-school pupils for the 
best poster stamps to be used for teaching the 
dangers of spreading disease, particularly com- 
sumption, by sneezing. The result was that it 
not only produced a splendid lot of health pos- 
ters, but caused thousands of school-children to 
realize that sneezing spreads disease. 

According to the leaflet giving particulars 
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concerning the contest, a sneeze is a "violent, 
spasmodic expiration through the nose and 
mouth. It usually expels a spray of sputum and 
mucous discharge containing thousands of 
bacteria. The person who is sneezing to-day 
may be catching — and spreading to others by 
sneezing — colds, grippe, pneumonia, tuberculous, 
and other diseases. If a handkerchief were 
placed in front of every sneeze in New York for 
a few months the spread of these diseases would 
be amazingly reduced. We want a poster which 
will, without being offensive, remind any one 
who sees it to reach for his handkerchief every 
time he sneezes." 




The design of the poster reproduced here 
showing the little girl and boy holding handker- 
chiefs was adjudged the best and received the 
first prize of ten dollars. 

The gummed stamps are printed in three 
colors and may be obtained for $1.25 a thousand 
by writing to the Association for Improving the 
Condition of the Poor, 105 East Twenty-second 
Street, New York. Large posters may also be 
had at cost. 

Prophylactic Treatment for Pretuberculous 
Children 

The prophylactic treatment for prc-tubcrcu- 
lous children under the supervision of the De- 
partment of Physical Training and the Associa- 
tion of Tuberculosis Clinics in New York has 
now been in progress over a year and a half. 
These are children of tuberculous parents, and 
are therefore not only predisposed to this disease, 
but are exposed daily to infection in their homes. 

It is estimated that over fifteen hundred 
children are in contact with this disease through 
the patients of one tuberculosis clinic alone. 
There are twenty-nine of these clinics in New 
York. 

A detailed physical examination and medical 
inspection is made of each child at the beginning 
of the treatment and at stated intervals through- 
out the year, to show his progress, or to detect 
tuberculous infection in its initial stage. All 
physical defects are remedied through city 
dispensaries. Besides this, through lessons at 
the clinics and home inspection, attention is 
given to preventive exercises; home and personal 
hygiene, as ventilation, bathing, sleeping, diet; 



use of stimulants, as coffee, tea, beer, etc. ; care 
of teeth, throat, nose, nails and hair. 

The first group of children with whom the 
preliminary treatment was used has shown 
satisfactory progress, evidenced by improved 
posture, chest expansion, increased power of 
resistance, mental alertness and improved hab- 
its of personal and home hygiene. The most 
satisfactory result of all is the improved power 
of resistance to disease shown by the fact that 
not one case of tuberculosis has developed in 
the whole group of children taking this preven- 
tive treatment. When it is considered that the 
cost of maintaining one such patient in a tuber- 
culosis camp is six hundred dollars per year, 
not counting the loss of earning capacity, the 
prevention of even one case illustrates forcibly 
that the proverbial ounce of prevention is here 
worth tons of cure. 



Personals 

Walter D. Thurber, for several years executive 
secretary of the Indiana Association for the 
Prevention of Tuberculosis, has resigned to 
accept the position of field secretary of the 
Illinois State Association for the Prevention of 
Tuberculosis with headquarters at Springfield. 

Arthur J. Strawson, assistant secretary of the 
Illinois State Association has been chosen in 
Mr. Thurber 's place as secretary of the Indiana 
Association. 

John Ihlder, for the past five years field secre- 
tary of the National Housing Association, has 
resigned to take up work as executive secretary 
of the Ellen Wilson Memorial Homes Co. of 
Washington. 

Miss Eleanor M. Jones, chief of the Baltimore 
City Bureau of Tuberculosis Nurses, has resigned 
and will spend a year or two in study. During 
the summer Miss Jones is working at the Iola 
Sanatorium, Rochester, New York, as welfare 
nurse. 

Dr. C. D. Parfitt, of Gravenhurst, Ontario, 
who for fourteen years has been engaged in 
tuberculosis work, has opened much improved 
facilities for taking care of his patients in the 
Calydor Sanatorium, located on Lake Muskoka. 

Miss Bertha O. Stevenson, of Philadelphia, 
has been engaged as supervising nurse by the 
Grand Rapids A nti- tuberculosis Society, Mich., 
to succeed Miss Beatrice Graham. Miss Steven- 
son has completed a course in public-health 
nursing with the Phipps Institute and has re- 
cently been engaged in Sparrows Point, Md., 
organizing industrial nursing with a ship-build- 
ing company. 

Dr. M. I. Marshak, late of the staff of the 
Chicago Municipal Tuberculosis Sanatorium, 
has been appointed superintendent of the 
Sanatorium of the Jewish Consumption Relief 
Society, Edgewater, Colo., succeeding Dr. H. 
Schwatt, who has become superintendent of the 
Workmen's Circle Sanatorium, Liberty, N. Y. 

Dr. L. S. B. Robinson, of St. Paul, Minn., has 
been appointed superintendent of the Nebraska 
State Tuberculosis Sanatorium at Kearney, 
Nebr. 
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Some Michigan Jottings 

The Board of Health at Grand Rapids has 
employed two visiting nurses to visit tubercu- 
losis patients in their homes. It is hoped the 
experiment will proved so successful that a larger 
staff will be taken on soon. 

The Board of Education in Kalamazoo, Mich., 
has agreed to take over the open-air school of 
that city, the maintenance of which is about 
$2,000 a year. This provides for food and 
clothing, a matron, nurse, and janitress, all of 
which expense has heretofore been born by the 
Kalamazoo Anti-Tuberculosis Society. 

In its fifth annual "Flyless City ' campaign 
the Grand Rapids, Mich., Anti-Tuberculosis 
Society is using 25,000 dodgers, street-car pos- 
ters, an exhibit in a down-town store window, 
lectures and newspaper write-ups. 

Kentucky's First Conference 

The First Annual Tuberculosis Conference of 
Kentucky under the auspices of the State Board 
of Tuberculosis Commissioners was held in 
Frankfort, February 9th and 1 oth. The program, 
covering sessions over one afternoon, evening 
and morning, included addresses by Governor 
Stanley and other officials. The speakers repre- 
sented an unusually wide range of occupations 
for a health conference. There were papers by 
three clergymen and the president of the Feder- 
ation of Women's Clubs, as well as business men, 
educators, physicians and nurses. 

Besides the meetings, the Conference also had 
the benefit of a comprehensive exhibit on tuber- 
culosis installed in the state capitol. It was 
gathered together by Col. L. M. Maus, M.D., 
Secretary of the Board of Tuberculosis Commis- 
sioners, and is installed where it can readily back 
up the efforts of the Commissioners and volun- 
tary anti-tuberculosis organizations to secure 
further legislation to stimulate the establish- 
ment of sanatoria in the counties or groups of 
counties. 

The Commissioners strongly advocate state 
aid in meeting the cost both of erection and 
maintenance of such institutions, but the slogan 
of the administration and the majority of the 
legislature during the present session is econ- 
omy. The Governor is reported as declaring he 
will veto any new appropriation drawing on the 
state treasury. Legislators point with appre- 
hension to $2,000,000 in outstanding State 
warrants. 

The legislation that there seems most hope of 
securing is a change in the county hospital law 
making it mandatory for the fiscal court, the 
county governing board, to appropriate the 
money for a tuberculosis sanatorium after its 
establishment has been voted by the people. In 
one county where a sanatorium to cost some 
thousands of dollars had been decreed by refer- 
endum, the fiscal court blocked all building by 
appropriating funds in installments of only a few 
hundred a year. 

Mississippi State Hospital Campaign 

The little skit "In Any Mississippi Town" 
printed below represents a unique effort to in- 
terest Mississippi state officials in the need for 
increased tuberculosis hospital facilities. 



The 



By Author of 

"DOC 
WILLIAMS' 



Castle 

charles ?^ Cnppr 

H. LERRIGO ^^**^^* 

A Genuine Work of Fiction 
Dedicated to Dr. E.L.Trudeau 

"Optimism is a mixture of 
faith and inspiration. 99 This 
is the key-note of Dr. Tru- 
deau's life and service. It is, 
moreover, the creed practised 
by old Doc' Williams, the dom- 
inating figure in this new story. 
Both menwaged battle against 
a common foe. Trudeau in 
his way, gave new inspiration 
to thousands, and Old Doc* 
Williams does it thro pages of 
"The Castle of Cheer." 

A Famous Editor 

Who read the advance sheets^ says: 
" The reader who enters this 'Castle 
of Cheer* is sure at all events of dis- 
covering a corking good story. The 
flavor of romance and of humor in the 
tale is spicy to the taste, and the 
whole substance of plot and narrative 
is wholesome and strong. Doc* Wil- 
liams is a character that no reader 
of the book will ever forget, and the 
memory of his homemade philos- 
ophy will follow him through many 
an hour of toil and trial." 

Ton Mast Read this Book! 

Whether you know Doc* Williams or not; 
butV. on't do it if you have a hard grouch that 
you very much wish to keep, because this 
story is about the " Doc " and his Castle of 
Cheer, its hosts and its guests, and the only 
man in it with a grouch — well read the book! 
Cloth, $1.25 9 pomtpald 

JOURNAL OF TBB OUTDOOR LIFE, 
289 Fourth Ave., New YorK, N. Y. 



When dealing with Advertisers please mention Journal of the Outdoor Life 



JOURNAL OF THE OUTDOOR LIFE 



155 



Mr. Cynic: "Good morning, Senator (or 
Representative) . " 

Senator: "Good morning, Mr. Cynic. What 
is wrong with the world to-day?" 

Mr. Cynic: "I was just asserting, Senator, 
that we, of to-day, are guilty of barbarisms as 
gross as any practiced by the Ancients; and the 
worst of it is that we seem totally unconscious 
of the existence of these barbarisms." 

Senator: "I beg to take issue with you, Mr. 
Cynic." 

Mr. Cynic: "Indeed! Come, Senator, we will 
walk together to town. I will wager that within 
the hour I will have proved my assertion." 

Senator: " I will take you up, sir. Let us go." 
(They walk. After a time they pass a cottage 
where a woman lives alone. She is resting in an 
invalid's chair upon the porch.) 

Senator: "Good morning, Mrs. D. And how 
are you to-day?" 

Mrs. D.: "Fairly well, I thank you, Senator. 
You are leaving to-day for the Capital City, are 
you not?" 

Senator: "Yes, Mrs. D., I am on my way now 
to the train. I trust when I return you will be 
well again." 

Mrs. D.: "I will never be well again, Senator." 

Senator: "You must not say that, Mrs. D." 

Mrs. D.: (Quietly.) "It is true." (She re- 
gards him earnestly.) "When you have taken 
your seat in the Senate 1 hope that you will be 
true to your trust; that you Vill do only what is 
right. Do not mind my saying this to you, sir; 
when one is near the end of life as I am it seems 
that nothing else matters if only one has been 
true to his trust." 

Senator: (Gravely.) "I intend to be true, 
Mrs. D. I want to do the best I can for the 
people I represent." 

Mrs. D.: "I am sure of it. Good -by, 
Senator." 

Senator: "Good-by, Mrs. D." 

(Mr. Cynic and the Senator walk on. The train 
whistle sounds.) 

Senator: "Poor woman! What a pity that 
she should have to die!" 

Mr. Cynic: "Well, Senator, I have won my 
wager." 

Senator: (Quickly.) "How so?" 

Mr. Cynic: "We have just been face to face 
with a condition worse than barbarous. You, 
Senator, and I, the entire community, in fact, 
the state of Mississippi, all are permitting 
Mrs. D., a poor, sensitive little woman to die 
alone of a plague in a practically isolated house; 
not so isolated, however, but what it can prove 
a death-trap to chance visitors. Through well- 
nigh inexcusable ignorance Mrs. D. has become 
infected with consumption, a disease that ren- 
ders her a menace to this entire community. 
For lack of proper care and attention (which 
could have been provided by a state tuberculosis 
camp had there been such a camp) Mrs. D. will 
shortly die — Here is your train, Senator." 

Senator: (Boarding the train.) "But, Mr. 
Cynic—" 

Mr. Cynic: "Ah! I will amend my original 
statement. Perhaps we are not entirely ignorant 
of the existence of these barbarous conditions. 
We pity Mrs. D., but do we do anything to 
prevent her death?" 
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Senator: (As the train pulls out.) "But, 
Mr. Cynic—" 

Mr. Cynic: "Think it over, Senator." 

This little squib was sent to each Senator and 
Representative elect as he was about to leave 
home to attend the 191 6 legislature. 

The Mississippi Anti-Tuberculosis Campaign 
Committee, which issued the skit, conducted a 
campaign to secure an appropriation for a state 
tuberculosis hospital which was successful. 

To Control Travel of Consumptives 

It is gratifying to note the active steps taken 
by the United States Public Health Service to 
check the menace to the public health coming 
from persons infected with tuberculosis traveling 
over our vast railroad system. Interstate 
quarantine regulations were recently revised and 
an amendment made that is of fundamental 
importance in controlling the spread of tuber- 
culosis. In transporting tuberculous passengers 
the common carrier is ordered to provide ap- 
proved safeguards such as sputum cups, gauze, 
etc., and, if a Pullman compartment has been 
occupied by a consumptive it must be disin- 
fected before permitting another passenger to 
occupy it. 

The particular section of these regulations, 
dealing with tuberculous travelers, is as follows: 

"Common carriers shall not receive for inter- 
state transportation any person known by them 
to be suffering from pulmonary tuberculosis in a 
communicable state, unless said person is pro- 
vided with the following articles: 
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11 1 — A sputum cup made of impervious material 
and so arranged or constructed to admit of bring 
tightly closed when not in use. 

"The common carrier should require any such 
person to refrain from spitting in any place 
other than the sputum cup above mentioned, 
and in the event of coughing or sneezing to so 
cover the mouth and nose with a handkerchief, 
napkin, or similar device as to prevent the 
ejection of particles of mucus or saliva into 
the surrounding atmosphere. 
"2 — A sufficient supply of handkerchiefs, gauze, 
or similar articles, or sufficient size to cover the 
nose and mouth while coughing and sneezing. 
Said handkerchief, gauze, or similar articles 
shall be inclosed in a tight container after use 
and shall be destroyed by burning. 
"3 — All sputum and nasal discharges from the 
patient shall be received in gauze or paper which 
shall be received into a closed container and 
which shall be destroyed by burning, or received 
in a five per cent solution of carbolic acid or dis- 
infecting fluid of equivalent disinfecting value, 
placed in a covered vessel and allowed to stand 
undisturbed for at least two hours after the last 
addition thereto. 

" Immediately upon the disembarkation of the 
patient, the common carrier shall close the 
compartment the patient has vacated, without 
the removal of any of its contents, and shall 
keep the same closed until disinfection. 

"Passengers in interstate traffic having pul- 
monary tuberculosis in a communicable stage 
shall not expectorate, except in the sputum cup 
or gauze aforementioned." 

In commenting upon these regulations, Asst. 
Surgeon General Rucker says: "The new regula- 
tions will be distributed to the Pullman Com- 
pany and the various common carriers through- 
out the country and it is thought that there will 
be a marked improvement with regard to the 
transportation of persons afflicted with various 
communicable diseases. The Bureau has found 
a very general willingness on the part of the 
Pullman Company and the railroad companies 
to comply with the sanitary regulations which 
have been issued heretofore, and, by inviting 
their attention to the new regulations and re- 
porting any specific violations thereof, it is 
thought that their cooperation will be secured 
in the enforcement of these regulations." 



Tuberculosis Hospital Not a Menace 

It is interesting to note the enlightened atti- 
tude taken by the New Jersey courts on the 
question of the location of tuberculosis hospitals. 
The village of Northfield, N. J., brought suit 
against Atlantic County to prevent the county 
from erecting a tuberculosis hospital within its 
limits. The State Board of Health had approved 
the site, but the village alleged that it would be a 
menace to health and that it would depreciate the 
value of property in the vicinity of the hospital. 
ti The New Jersey Chancery Court decided that 
"the evidence submitted does not justify a con- 
clusion that any danger to health exists or can be 
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reasonably apprehended from the operation of 
this institution, provided it is properly operated. 
In this view the only possible ground for relief 
is the claim that the establishment of the 
hospital is operative to materially reduce the 
market value of the adjacent real estate. That 
claim, standing alone, cannot justify the relief 
here sought." 

A case similar to this New Jersey case recently 
arose in New York City and Commissioner 
Emerson ruled that the location of the Tubercu- 
losis Clinic did not endanger public health. 
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We must reforest our hillsides and protect our 
forest lands, and this takes men and women. 
Every land area of any size whatever should 
have at least twenty per cent of its surface under 
permanent forest growth, not only from the 
standpoint of timber production, but also to 
preserve to that land the proper conditions of 
rainfall and moisture of soil. Less than this 
amount means a land drenched with torrents 
and drowned with freshets followed by a season 
of withering drought and lowered available water 
supply. 

Our own land is especially adapted for the 
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seas dependencies, embraces three million square 
miles of land surface. Twenty per cent of this 
would mean six hundred thousand square miles 
of forest area. Proper management and working 
of our forest lands would increase fourfold the 
present output of timber, a supply sufficient for 
the needs of our land for all time. The deep 
ravines, securely dammed up, would better dis- 
tribute and control the water output, giving us 
the use of it when most needed in the summer- 
time. The power so generated would be almost 
incalculable. It is sufficient to state that at 
present not one per cent of our flood water is 
utilized: the rest of it is lost, and all too often 
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THERE ARE THOUSANDS OF SQUARE MILES OP LAND IN PENNSYLVANIA THAT WERE ONCE 
COVERED WITH SPLENDID FORESTS, BUT WHICH ARE NOW AS BARREN AS THIS SCENE 



works ruin during its mad rush to the sea. 
Were all of our available water supply put to use 
we could multiply ten times over the power at 
present generated: in the United States, and we 
would be using an endless chain of power, and 
not a perishable one as is the case to-day. The 
coal will some day all be gone; the water power 
we will have forever. 

Furthermore, as an added advantage, at least 
one ton of food fish per acre could be produced 
every year from these artificial lakes, a sum 
total which would be an immense addition to our 
food supply. Turning again to the land surface, 
every thousand acres of forest land could be 
made to yield each year two hundred deer as an 
addition to our present meat supply. If the 
entire forest area was so utilized more than 
seventy million deer could be provided annually. 
Elk or other game might be substituted, but m 
any case it would be an addition to our present 
meat total, for it would not be taking up much 
of the area now used for pasture purposes. 

The income which can be derived from the 
very waste heaps of our present lumbering 
methods would yearly run far into the millions. 
Today these heaps of slashings and scrap stuff 
are even more than waste, they are a positive 
source of danger to the standing timber. Left 
lying dry on the ground the spark or the care- 
lessly thrown match all too often ignites them 



and a blackened hillside tells the tale of loss from 
fire. From them could be obtained immense 
quantities of alcohol, oxalic acid, acetic acid, and 
creosote. The chestnut refuse alone would 
double our output of tannic acid. Out of the 
waste heaps of the pine lumber-camps of the 
South every year we could obtain $35,000,000 
worth of turpentine; and the pulp-wood supply 
of our country could be multiplied sixfold from 
the other lumber waste. 

At present the United States government owns 
250,000 square miles of forest reserve land, while 
15,000 more square miles are occupied by the 
various state reserves. Let us begin at once to 
really work these holdings so as to get all out of 
them we properly can, and in almost no time 
they will be not only self-supporting but revenue 
producers as well. The present force, however, 
at work upon them is but a very small fraction 
of the quota required to do the work completely. 
Here we could nnd places for every arrested case 
of tuberculosis in the United States. 

All over these forest holdings should be es- 
tablished little colonies and settlements where 
we could place our tuberculosis cases strong 
enough for work, and here they might begin 
anew the battle of life. No longer dependents, 
they would be once more men among men, 
again adding their quota to the productive forces 
of the nation. More than this, they would not 
Digitized by VjiOO VlCT 
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have to feel that in thus finding work they were 
taking work from others. Far from it, they 
would be adding to the actual working force of 
the country and could stand independent and 
foursquare with the world. 

But what could they do? That would depend 
very largely upon their physical condition. 
Ample work could be found for all, however. 
Very much of this land would have to be re- 
planted, which would require the establishment 



of many nurseries throughout the reserves. 
Today in Pennsylvania alone, on the state- 
owned forest tracts, enough of the land must be 
replanted to require the setting out of 20,000,000 
seedling trees every year for fifty years. It 
would require twelve hundred men all that time 
to do this. Less than one one-hundred-and 
fiftieth of the present forest reserve of the 
United States is in Pennsylvania. So we can 
readily see what a great number of workers will 




ONLY A FEW SUCH FORESTS OF ANY CONSIDERABLE SIZE 
REMAIN STANDING IN PENNSYLVANIA 
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eventually be needed in the nurseries alone. 
Very much of this work could be done by our 
arrested cases and women as well as men might 
find employment here. 

A good many of our cases would be able also 
to do patrol work, looking out for forest fires, and 
other of the lighter duties of a forest watchman. 
As the ex-patients gained strength they could 
join in the work of road-making and the clearing 
out of forest trails, and keeping open of fire lanes. 
Then there would be lighter work in the handling 
of brush heaps and faggot-making, which many 
of them could do. Basket-weaving and the 
manufacturing of many bark articles might be 
largely left to the women, and on them would 
also fall the various household and domestic 
duties of the colony life. 

This plan for the combined conservation of 
man and timber may seem visionary and far 
away today, but it is a very feasible and very 
practicable one, and some day it surely will be 
done. 

We are learning more and more that we cannot 
live for ourselves alone; that we are responsible 
before God and man for our brother's well-being, 
both physical and moral. All the great leaders 
of mankind have cared for the bodies as well as 
the souls of those around them. 

Instead of turning the poor victims of the dread 
disease, tuberculosis, back to the old, bad living 
and working conditions, back to the sweatshops 
and the reeking city courts and alleys, we will 
turn them out into the pure sunshine and fresh 
air, under the swinging boughs of the forest. 



In 1905 out of every hundred thousand people 
in the United States 166.7 died from tuber- 
culosis of the lungs, and in 191 3 the mortality 
had fallen to 127.7 per hundred thousand. 
One by one the disease problems of the ages have 
been met and solved. In the Middle Ages 
leprosy was very prevalent all over western 
Europe, today is has vanished, as the morning 
mist before the summer's sun. For centuries 
smallpox was an almost inconceivable curse to 
mankind; today it has practically disappeared 
from among us. So, too, it will be with tuber- 
culosis; it will surely be wiped out. Already in 
the United States the wave of its invasion has 
reached the high-water mark, and its tide of 
destruction has turned and started to ebb. We 
may not live to see the day when the final victory 
will be won, but it will come just the same. 
■ It must not be forgotten that we in 6ur brief 
human lives have but a short time-scale to 
measure with, a year for us is but a week or a 
day in the life history of a nation or a great 
movement. None the less it is true that all 
things follow certain fixed laws. They have 
their time of growth and development, they 
reach their noonday vigor and then the slowly- 
setting sun casts its long shadows across them 
and they pass away forever. 

Tuberculosis must go. The hour will strike on 
the timepiece of eternity when it will yield to 
the forces being brought to bear against it. At 
some future date the historian of medical 
progress will write of it, as one of the great 
physical evils that have formerly scourged the 
human race. 
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HOW I AM FINDING STRENGTH TO GO TO 

WORK AGAIN* 

BY LEWIS KARLIK, TOMAHAWK LAKE, WIS. 



Mr. Karlik at present labors five hours per day 
cutting windfall timber into cordwood with a cross- 
cut saw. He is proud of the fact that he can hold 
his own with an honor man from the prison, who 
is sturdy and has never been ill a day in his life, 
and who works with him at the other end of the 
saw. The work may appear heavy for a con- 
valescent, but Mr. Karlik has worked up to this 
Point gradually. His temperature and pulse are 
always normal and he is heavier in weight than he 
has ever been before. We have other cases that are 
doing equally well. — F. A. Reich, Superintendent 
of State Camp for Convalescents, Tomahawk 
Lake.] 

The book entitled "T. B. t " which was written 
by Thomas Crawford Galbreath, has become a 
progenitor. The offspring does not exactly 
resemble the parent in style, but its purpose is 
the same. The book was written that the pub- 
lic might profit by the errors of one who has had 
experience with tuberculosis. For a like reason, 
this story is dedicated. 

Five years ago I was stricken with a bad cold 
which clung to me as English ivy clings to the 
stone wall. Not being used to parasites, I 
visited a doctor who after a thorough examina- 
tion pronounced my case merely an infection of 
the bronchial tubes. As the doctor did not ob- 
ject to my daily occupation, I continued to labor 
under the difficulties which a man who has had 
an over dose of alcoholic stimulants experiences 
"the morning after the night before." 

Another visit to the doctor was necessary. 
This time, however, the stethoscope was more 
in evidence than at the previous examination. 
The gravity of the professional face informed 
me that the octopus — that is, the infection — had 
strengthened its hold. I was kept in ignorance 
of my true condition, which proved to be the 
"con," while my father and mother were no- 
tified. The home cure was advocated, but what 
constituted this treatment the doctor did not 
state. Using the gifts that God gave me, I 
floundered blindly in the darkness, trying to lead 
a sedentary life. My diet consisted of highly 
nitrogenous foods with an over-supply of patent 
medicine at regular intervals during the day. 
This daily routine continued for a year and a 
half, during which time no clinical thermometer 
was in evidence. 

Health, like molasses in January, was slow in 
coming, for upon returning to work I found my 
old friend, Mr. Octopus, who greeted me with 
open arms, a sign which to the professional de- 
tective meant danger. Shortly after our meet- 
ing, the parasite went into mutiny, which was 
disastrous for me. The rebellion was beyond 

♦Reprinted by permission from the Wisconsin Crusader 
March, 1916. 



the control of anyone except the specialist. 
In fact, I, like Mr. Galbreath, was a shipwrecked 
sailor. I found myself near death's door where 
the sanatorium doctors and the devil were play- 
ing the game of life and death, but the doctors 
held the winning cards. In other words, after 
returning to my daily occupation, I had a re- 
lapse which placed me in bed and ultimately in 
a sanatorium, a place where I should have been 
two years previous. 

From now on I was in the sunlight, for I re- 
ceived instructions as to the best-known methods 
of taking the cure. By "the cure" I mean the 
correct way to rest, the proper amount of exercise,, 
the sanitary disposal of sputum — a thing which 
was neglected at home — and all the other pre- 
cautions which go to make up the sanatorium 
treatment. Here one finds that alcoholic 
stimulants and patent medicines are not ad- 
vocated. Had my home doctor adhered to 
this rule I would not have been the victim of 
mistaken methods. Indeed, I believe that a 
tuberculous patient should shun all advertised 
drugs which offer a cure for the "White Plague" 
as one does a serpent that glides noiselessly 
beside the road. The exhilarating effect of the 
poison is only temporary and the patient finds 
himself further down the life stream which is 
short at the longest. 

In eighteen months the state doctors had 
worked wonders for me. The cough and ex- 
pectoration were a thing of the past. In fact, 
the improvements were so rapid that the super- 
intendent was delighted to dismiss me, an ar- 
rested case. One thing I lacked, however. 
That was physical strength which comes only 
through graded light labor. 

A "T. B.," when returning to the business 
world, where the Almighty Dollar reigns supreme, 
finds that it is difficult to secure suitable occupa- 
tion — work which affords a living and is satis- 
factory to the physical body. No more could 
an athlete carry off prizes at an Olympic game 
without perfect training than can a tuberculous 
convalescent begin work without a previous 
preparation. 

For the benefit of the Wisconsin tuberculous 
convalescents, the State Legislature has enacted 
a law which establishes and provides for the 
maintenance of a camp in the forest reserve. 
The motto of the camp, "Graded Light Labor 
Permits Self Support,' explains the conditions 
under which the individual is expected to train. 
Reforestation is the final object of the camp. 

My old friend, the sanatorium superintendent, 
advocated this reforestation camp to me, and 
as a result of his careful direction, I am today 
making preparation for the future. So far have 
I progressed that I have no fear of the cross-cut 
saw and axe which Superintendent Reich of 
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LEWIS KARLIK AT THE CROSS-CUT SAW AND OTHER SCENES AT TOMAHAWK LAKEJ 



this camp has ever before me. In a short time, 
my training will be complete, and then I will be 
ready for the life struggle which is before me. 

I believe that the officials who have placed 
Wisconsin upon this high pedestal among the 
other states should be congratulated and that 



the Legislature should be praised for its broad- 
ness of mind in appropriating necessary funds 
for the maintenance of the state camp, a real 
necessity, and for the other state institutions 
which are leading the way in the fight for the 
prevention and cure of the White Plague. 



If the treatment is a bore, 

"Forget it." 
If your room-mate makes you sore, 

"Forget it." 
If an egg's a trifle high 
And the milk would make you cry, 
And "The whole blame thing's a lie," 

"Forget it." 



"FORGET IT" 

If the air is cold and bleak, 



'Forget it." 
If you're most too cold to speak, 

"Forget it." 
Just remember, pretty soon 
In the happy month of June 
You'll be sighing at the moon 

and "Forget it." 
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THE HOMELIKE ATMOSPHERE IN SMALL 

SANATORIA 

BY KIRK MUIR, HICKORY GROVE (BROWN COUNTY SANATORIUM), 

LITTLE RAPIDS, WIS. 



When I arrived at the sanatorium in which I 
am now taking the cure, I was as blue as only a 
man can be who has been out of a sanatorium 
nineteen months and finds he must once more go 
back to the old routine to save his life. Of course 
I knew, or thought I knew, exactly what to ex- 
pect when I got here, for had I not entered a place 
of this land three times before, and had they not 
always been the same? Upon entering, there 
would be a physical examination, my history 
would be taken, the rules of the place read, a 
nurse would be called, and I would be led away 
to bed. Then would follow a week of "solitary 
confinement," with meals in bed, and plenty of 
chance to think of my troubles, review the past 
and repent the sins of my youth, which were, I 
had been told, the cause of my present condition. 
After that unending week I would be allowed to 
pass the time a few hours a day trying to get 
acquainted with a disgruntled bunch of "lungers" 
who thought they had more troubles than I, and 
who, of course, were mistaken. And then — well, 
the old routine! Oh, I had reasons to be blue, 
all right! 

I was to receive rnany a surprise before being 
in this place a week. The superintendent was a 
woman, and although that was no surprise, it 
was at least a novelty. After introducing my- 
self, we sat in her office and visited for an hour, 
and never mentioned my case once. A couple of 
nurses strolled in, during our visit. They were 
introduced and joined in the conversation. 
Finally I was shown my bed and told that I must 
remain in it for a week. I had not been exam- 
ined, questioned, or shown a lot of rules, but I 
was to get the ' ' solitary ' * all right. I didn't mind 
being let alone for the rest of the day, as I was 
tired and slept most of the time. The next day, 
besides frequent visits by the nurse, several pa- 
tients called and introduced themselves. They 
seemed a very contented lot and there was not 
one day during that week that I didn't enjoy a 
visit with some of them. Before the end of the 
week I knew most of the men patients. I lost 
the blues the second day and by the third I was 
glad I had come. 

The first morning I went to the dining-room 
I was not only told that I might eat breakfast in 
my bath-robe, but was encouraged to do so. 
This seemed a very practical idea and was a 
new one, for although going to bed after break- 
fast had been a rule at the other institutions with 
which I was familiar, one was never allowed to go 
to the dining-room unless fully dressed. Another 
new and very noticeable thing was the absence 
of lists of rules or "don'ts" stuck up in conspic- 
uous places about the house. The walls of some 



of the places in which I had taken the cure were 
nearly papered with them and all of the places 
used this method of "advertising" to a great 
extent. 

Shortly after my arrival four of the patients 
had birthdays. They celebrated together, each 
one having a birthday cake, candles, and all. 
After supper that night we had a little extra jol- 
lification in which the superintendent and nurses 
joined, and which all enjoyed. But the thing 
that impressed me most and which was the most 
novel, was that the patients were addressed by 
their given names or by very appropriate nick- 
names. The nurses and even the superintendent 
joined in this. Can there be any formality about 
a place where such intimacy exists? The spirit 
of the home was sticking out all over this place. 
It was not a sanatorium. It was a sanitary home 
for consumptives. I never imagined that a 
tuberculosis sanatorium could be like this. This 
was certainly new to me and I began to wonder 
if anyone had ever tried to let this homelike at- 
mosphere into an institution of this kind before. 

After a couple of months at the sanatorium I 
went home for a few days' visit. As I was leav- 
ing home to return to the institution again I 
remarked that for the first time I was going to 
a sanatorium without that feeling of dread that 
must accompany a prisoner on his way to the 
penitentiary. My leave-taking was so markedly 
different this time that I began to look for the 
cause. I was well satisfied with the institution, 
to be sure, but had I not been well satisfied with 
the treatment at the three other institutions? 
What was there about this sanatorium that made 
me more contented than I had been at the others? 
After carefully checking the advantages and dis- 
advantages of the various places at which I had 
taken the cure, I concluded that the homelike 
atmosphere prevailing here was the reason. It 
was the only thing this institution could claim 
that the others did not have. At least two of the 
other places were better equipped, but I am 
surely convinced that their advantages in equip- 
ment are far outweighed by our homelike atmos- 
phere. I say "our" homelike atmosphere. Yes, 
we feel it is our institution and are willing to 
accept the responsibility that possession puts 
upon us. 

Perhaps you will think I have taken you a long 
way around to show you the point I am trying to 
make, but what I want to do is to let you see at 
first hand the softening effect this homelike at- 
mosphere had upon one hardened cure-taker. I 
wish to point out that this homelike spirit is as 
valuable as some of the things the sanatorium 
experts have thought essential and have put in 
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at its expense. Not enough emphasis has been 
put upon it, although it is as necessary in keep- 
ing patients contented as a satisfactory cuisine. 

Informality is the doorway through which 
homelike atmosphere must be admitted. Break- 
ing down the barrier of formality has the same 
effect upon institutionalism as taking out a win- 
dow in a consumptive's room has upon his dis- 
ease. The co-operation of every person in the 
sanatorium is necessary to break this formality. 
Everyone, from the superintendent to the jani- 
tor, must lend a hand. The majority of people 
do not enjoy formal things while taking the cure, 
and will be the first to respond to any appeal for 
help along this line. 

I will admit that the personality of the super- 
intendent will have a great deal to do with the 
success or failure of any attempt to introduce a 
homelike atmosphere. If a superintendent can- 
not command the respect due her as head of the 
institution without enforcing military discipline 
she should not attempt it. A quiet, informal, 
home feeling cannot be expected to thrive in the 
same house with military discipline. But the 
number of superintendents of small sanatoria 
who must inaugurate this sort of discipline are 
few and I am sure that any disciplinary measures 
in these institutions are rarely necessary. Some 
superintendents may not be able to address a 
patient by his christian name without losing a cer- 
tain degree of dignity, but there are those fortu- 
nate enough to possess thekindof personality that 
would, in so doing, add dignity to the christian 
name rather than detract it from themselves. 
It is no more necessary for a superintendent to 
post a lot of "don't notices around a small 
sanatorium than it is for the head of a family to 
do so around his home. Neither is it necessary 
to call the patients all into a room and lecture 
them by the hour. How much better and more 
homelike to sit down with a group and talk over 
with them the things she wishes them to know. 
If the talk is interesting every one will join the 
group. If it is uninteresting nobody will pay 
any attention to it under any circumstances. 
When superintendents learn to talk to patients 
in other places than their offices, and learn to 
open their office doors to patients without its 
taking an act of Congress to compel them to do 
so they will have taken a long step in the right 
direction. 



The spirit of the patients is as responsible for 
the success or failure of an attempt to introduce 
this homelike atmosphere as the attitude or per- 
sonality of the superintendents. There are pa- 
tients who are so absorbed in taking the cure 
that they have no time to get acquainted with 
their neighbors. They are usually self-centered 
and selfish, and insane on the subject of tuber- 
culosis, and either go home after a few months 
or become so morbid that they fail rapidly. Of 
course, the chronic grouch we have always with 
us, but once infused with the right spirit he be- 
comes a regular jester. Their mutual interest in 
taking the cure will bring patients together if 
given the least encouragement. They will visit 
each others rooms or go in twos and threes to the 
rooms of the bed patients. Lending a helping 
hand wherever it is possible and wearing a smile 
are two very good things to make a place seem 
homelike. If every patient would say "good 
morning" to his fellow patients in a manner that 
would indicate that he was interested in them, 
it would start the day better for all, and encour- 
age a brotherly feeling. Speak pleasantly to 
your waitress and to the girl that cleans your 
room. Treat them like sisters, and not like 
machines. Call the fellows around you "Bill" 
and "Jim," not "Mr. Brown" and "Mr. Jones," 
or not even "Brown" and "Jones." Talk dur- 
ing your meals and mention the fact that the 
dinner tastes good. It will help the other fellow 
to think so. Try and keep constantly before your 
mind the thought that the other fellow is your 
brother and help him as such. It is Whittier, 
I believe, who says: 



"Then, brother man, fold to thy heart thy 
brother, 
For where love dwells, the peace of God is 
there; 
To worship right is to love each other, 

Each smile a hymn, each kindly deed a 
prayer." 



No matter what your status at the sanatorium, 
no matter what your religion may be, make this 
your creed while there. The homelike atmos- 
phere and good-fellowship that will result will be 
worth manv times the effort it costs. 



TO A MODERN MAUD 



"O, come into the garden, Maud" — 

Thus sang the gentle sage, 
Giving that maid the best advice 

Of his or any age — 
To cure the "vapours" of the past 

Or ills we have to-day 
When springtime and the poet call 

We wise folk all obey. 



So come into the garden, Maud; 

Moreover, come to stay. 
Society in this resort 

Is getting very gay — 
The pompous robin is about, 

The jaunty jays are due, 
The jonquil and the angle-worm 

Are making their d£but. 

Janet McCallum, 
Montclair, N. J. 
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THE DIAGNOSTIC FUNCTION OF THE 
TUBERCULOSIS DISPENSARY* 

By F. ELISABETH CROWELL, EXECUTIVE SECRETARY, NEW YORK 
ASSOCIATION OF TUBERCULOSIS CLINICS, NEW YORK 



Over fifty per cent of the tuberculosis dis- 
pensaries throughout the country which replied 
to a recent question as to what in their opinion 
was the most important function of the tubercu- 
losis dispensary, replied "the diagnosis of doubt- 
ful cases." To fulfill successfully its function as 
a diagnostic center a tuberculosis clinic must 
have : 

I. an adequate medical staff; 2. laboratory 
facilities for making the recognized diagnostic 
tests; 3. a follow-up system for suspicious cases; 

4. sessions held at convenient hours for the 
different classes of patients in attendance, and 

5. an automatic system of reporting to interested 
agencies or individuals the physical condition 
01 patients referred for examination. 

As a layman, I have no question to raise re- 
garding the professional equipment of a physician 
in attendance at the tuberculosis dispensary and 
proceed, therefore, on the assumption that he 
is thoroughly equipped by training and experi- 
ence to qualify as an expert diagnostician. 

By an adequate staff, then, is meant that a 
sufficient amount of a physician's time shall be 
available to enable him to give careful attention 
to each individual patient visiting the dispensary 
and, when necessary, to visit in their homes 
patients awaiting admission to hospitals and 
cases unable to attend the dispensary because 
of the recrudescence of temporarily acute symp- 
toms. 

One of the strongest arguments for taking a 
patient out of the general medical clinic is that he 
will get specialized attention by the physicians 
in the tuberculosis dispensary, where a searching 
inquiry into his past history and present en- 
vironment, coupled with prolonged observation, 
will result in the far more accurate diagnosis of a 
doubtful case. 

The danger of over-specialization in medical 
work exists in connection with tuberculosis as 
with other diseases. The tendency in many in- 
stances unquestionably has been to regard a 
patient applying for treatment at a tuberculosis 
dispensary as a pair of lungs on a pair of legs. 
The fact of his having a heart, a stomach, intes- 
tines, kidneys and other organs was merely 
incidental to keeping the machinery in motion 
that he might breathe and he might locomote; 
otherwise, unless a condition of gross abnormal- 
ity existed in these organs, they were apt to be 
entirely excluded from the purview of the ex- 
aminer. But a similar attitude of mind exists to 
a greater or less extent among most specialists. 
Undoubtedly the tuberculosis dispensaries main- 

• A paper presented in a symposium on the Functions 
of a Tuberculosis Dispensary at the North Atlantic Tuber- 
culosis Conference, Albany, N. Y., Nov. 4, 1915. 



tained by general out-patient departments have 
helped to swing the pendulum back to a more 
normal oscillation. 

It has been curious to note the changed atti- 
tude in this regard that has occurred in onj of 
the great cities where the two types of institu- 
tions exist. It was rather insistently felt at 
one time that the original examination of a com- 
plaining applicant at a general dispensary who 
gave symptoms of a cold or a cough should be 
made by the specialists in the tuberculosis de- 
partment, the contention being that from their 
experience and training these specialists were 
more likely to detect signs of incipient tuberculo- 
sis than was the general practitioner. The 
danger of the specialist focusing his attention on 
a particular specialty and in his zeal overlooking 
other conditions, was ignored. The feeling now 
is pretty general that on the whole the patient 
stands a better chance of a thorough overhauling 
if the primary examination is made by a general 
medical man who will refer cases having any 
suspicious symptoms to the tuberculosis depart- 
ment. In the case of the independent dispen- 
saries more insistence is being placed on the 
fact that every sick man or woman is entitled to 
one thorough physical examination, after which 
subsequent examinations may be chiefly con- 
fined to the lungs if the other organs have been 
found normal. 

As to the best policy to pursue in connection 
with cases difficult to diagnose, two considera- 
tions must be borne in mind, each having a 
bearing on the best interests of the patient: 
first, whether these interests are conserved more 
effectively by treating the doubtful case as 
though it were positively tuberculous for an 
indefinite period, in the meantime having it 
come to the dispensary where it is brought in 
contact with other tuberculous patients, with 
the consequent psychological depression, which 
will inevitably result from fear of the disease ; or 
whether the patient who cannot be diagnosed as 
tuberculous after a prolonged period of observa- 
tion should be given the benefit of the doubt and 
not have the stigma of tuberculosis attached to 
him unnecessarily. 

The main thing, undoubtedly, is to instill into 
the individual ideas of right living, which are 
just as essential and just as beneficial in building 
up his resistance to a dozen other diseases as to 
tuberculosis. If this has been accomplished, the 
patient may be allowed to go in safety. The 
impossibility of demonstrating the actual pres- 
ence of tuberculosis is sufficient assurance that 
he will not be a menace to any one else and his 
own future welfare lies in his own hands. 

Every tuberculosis worker is familiar with the 
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neurasthenic who, once having gotten the idea 
that he is tuberculous, refuses ever afterward to 
do an honest day's work and frankly believes 
that his family, his friends and the community 
at large should support him for the rest of his 
natural existence. Scanty relief funds, which 
are inadequate to supply the needs of those 
who really should be helped, are used up for his 
benefit, and at the end of five or six years the 
case is still incipient, or first stage, or doubtful, 
according to the personal equation of the last 
examiner who sees him. 

Unquestionably the patient has something the 
matter with him. It may be vitiated vitality or 
he may have some real trouble, possibly a specific 
disease, but he is not tubercular and tuberculosis 
institutions should not be choked up with him 
and his kind, which only points to the greater 
need for more careful diagnostic methods and the 
use of every diagnostic test available. 

On the other hand, cases which at any time 
have presented suspicious signs and who are 
living in contact with a diagnosed case of tuber- 
culosis, should be followed up at regular intervals 
in order to secure their periodic re-examination. 
Undoubtedly, because of the lack of such a fol- 
low-up system, many cases have been lost sight 
of which have ultimately developed into true 



Few dispensaries, excepting those connected 
with out-patient departments of large general 
hospitals, have laboratory facilities for making 
the various diagnostic tests. In this day ol 
enlightened boards of health, sputum examina- 
tions may usually be had for the asking. The 
value of the tuberculin test as an aid to diagnosis, 
except in the cases of very young children, has 
been pretty generally discounted. 

Whatever value lies in the use of the X-ray 
depends upon an expert interpretation of the 
plate, which is usually difficult to obtain. An 
experiment tried last year in a New York dis- 
pensary may prove suggestive. The plan 
was adopted of holding a special X-ray clinic 
weekly. To this clinic the radiographer brought 
his plates and the attending physician in the 
tuberculosis clinic brought his patients and their 
clinical histories. The X-ray pictures were thus 
interpreted in the light of the patients' past his- 
tory and present clinical findings. 

In connection with what has been said previ- 
ously as to the necessity for a general physical 
examination of all dispensary applicants, it may 
be interesting to note the attitude of certain 
clinics regarding the advisability of making a 
routine Wasserman test. This, again, presup- 
poses available laboratory facilities. 

A number of dispensaries in New York City 
are coming to feel that more attention should be 
paid to determining the presence or absence of 
specific disease in the case of patients suspected 
of being tuberculous. Several are using the 
Wasserman test on all cases when the history or 
symptoms suggest even a suspicion of specific 
infection. One dispensary is applying the Was- 
serman test as a routine procedure in all cases. 
This same dispensary has available a special fund 
for the purchase of salvarsan for treating such 
cases as may give a positive reaction. The physi- 



cian-in-charge of this dispensary sums up very 
clearly his own experience in this matter and 

Soints a moral that may be well taken to heart 
y other dispensary physicians. 
The dispensary in question has two separate 
services. In one, forty cases were examined only 
with respect to their symptoms and the Wasser- 
man test done when it was deemed necessary in 
view of the clinical picture. In the other list 
of forty cases who were attending the second 
service, the test was done routinely without re- 
gard to the history or physical signs. In the 
first forty selected, fifteen were found positive; 
in the second list, twenty-two. Thus in a total 
of eighty cases, thirty-seven were found who 
gave a positive Wasserman reaction. 

"Given two famously depleting diseases," 
says Dr. Class, "such as consumption and 
syphilis, from the mere standpoint of economics 
is it not a waste of both time and money to 
attempt to cure a consumptive, being ignorant 
of the fact that he is a marked syphilitic at the 
same time?" 

Returning for a moment to a consideration of 
the sputum test, may I, again speaking as a 
layman, refer to what seems a change in the 
attitude of certain tuberculosis experts regarding 
the necessity of finding bacilli in trie sputum as a 

?rerequisite for diagnosing a case as tuberculous, 
or years we have been holding the doctrine 
that a diagnosis should be based primarily on the 
physical signs and constitutional symptoms and 
that the value of the sputum findings were to be 
regarded as confirmatory only; or, in other 
words, that they had no negative value, i.e., that 
a negative sputum did not preclude the presence 
of tuberculosis. 

If, because of our limited institutional facili- 
ties, the presence of bacilli in the sputum is made 
a prerequisite for admittance to these institu- 
tions, let it be frankly stated that this is done as 
a matter of expediency, otherwise we shall find 
ourselves ba«k in the same position that many 
of us have keen in the past, with the patient 
dying on our hands for whom we coula make 
no suitable provision because an over-careful 
physician refused to make a positive diagnosis 
without positive sputum findings. We know 
that many cases of tuberculosis live and die in 
whose sputum the tubercle bacilli has never 
been demonstrated. Institutional records, where 
sputum examinations are made with great 
regularity, will show any number of sputum 
examinations with only here and there a positive 
finding, and yet the patient presented con- 
tinuously a marked clinical picture of tubercu- 
losis. 

Unquestionably a larger proportion of positive 
findings would result if sputum examinations 
were made with greater regularity and fre- 
quency. With our present inadequate work in 
this respect it does not seem fair to use the 
sputum findings as the gauge for determining the 
form of treatment the patient should receive, i.e. t 
whether he should have institutional care or be 
allowed to remain at home. The protection of 
the community and the welfare of the individual, 
so far as the treatment of tuberculosis is con- 
cerned, should go hand in hand. Ultimately it 
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is just as much a matter of community welfare 
to cure an incipient first-stage patient in whom 
the presence of the tubercle bacilli has not been 
demonstrated as it is to segregate the patient 
having positive sputum. If the positive sputum 
case is a person of filthy habits, of improper home 
surroundings, he should be sent to an institution 
for these very reasons as well as for the fact 
that he is a positive sputum case; but this should 
not inhibit the furnishing of institutional care 
to the early-stage case whose physical resistance 
needs building up simply because we have not 
detected a tuberculosis germ on him. 

In order that a dispensary may meet the 
demands that are being made upon it most 
completely the work should be organized with 
careful relation to the classes of people it is 
called upon to serve. Dispensary hours should 
be planned to meet the convenience of particular 
groups. If a large number of men are coming, 
evening hours may be necessary. Afternoon 
sessions will best suit the time and convenience 
of busy housewives and mothers. The needs of 
school-children should always be considered, and 
children's sessions should be held either late 
in the afternoon after school hours or on Saturday 
morning. 

This question of considering the convenience 
of the patients as to clinic hours is an especially 
vital one when we are trying to secure the dis- 
pensary attendance of persons exposed to in- 
fection through living in contact with a positive 
case. 

Engaged in a regular occupation, and failing 
to recognize the necessity for their examination, 
consenting finally to come only upon the nurse's 
insistent and oft-repeated requests, it will, in 
many instances, be found well-nigh impossible 
to get hold of them unless the clinic session is 
held at such an hour that it does not interfere 



with their working day. For this one reason, 
if for no other, the night clinic would seem to be 
justified, as it meets the particular need of this 
group. 

If a dispensary is to fill the full measure of its 
diagnostic function it will be found working in 
closest co-operation with the various social 
agencies in the community in which it is operat- 
ing. Many of its patients will be directly re- 
ferred by these agencies. It would seem a mat- 
ter of common courtesy that an authoritative 
report be made upon the physical condition of 
patients thus referred to those who are most in- 
terested in their welfare. The success or failure 
of a carefully thought-out plan for their social 
rehabilitation may depend upon the agency 
being in possession of just this knowledge. It 
is not fair to depend upon the patient to report 
back to the agency who has referred him in to the 
dispensary. Frequently he is incapable of mak- 
ing an intelligent or accurate report, even if he 
were to be told in detail of the physician's find- 
ings. This information should be given fully, 
freely and as a matter of routine to those who 
are sufficiently interested in a patient's welfare 
to refer him to a dispensary. 

In conclusion may I repeat the statement 
with which I began — that: To successfully ful- 
fill its function as a diagnostic center a tubercu- 
losis clinic must have: 

1. An adequate medical staff. 

2. Laboratory facilities for making recognized 
diagnostic tests. 

3. A follow-up system for suspicious cases. 

4. Sessions held at convenient hours for the 
different classes of patients in attendance. 

5. An automatic system of reporting to in- 
terested agencies or individuals the physical con- 
dition of patients referred for examination. 



EXERCISE— AFTER REST 

(WITH APOLOGIES TO SHAKESPEARE) 

The quality of exercise is not strain'd; 

It droppeth as the gentle rain from heaven 

Upon our charts: it is twice blest; 

It blesseth him. that gets, and him that takes: 

It is welcome of the welcomest; it becomes 

An hour of pleasure and of freedom; 

All others show the force of "quiet hour," 

Wherein doth sit the hope of health and peace; 

But exercise is above this valued sway; 

It is the reward of faithful "chasing ; 

And sanatorium life doth then seem likest home 

When exercise seasons rest. Therefore rest, 

Tho perfect health be thy plea, remember this, — 

That in thy course of "chasing" none of us 

Will make a showing: we do pray for health; 

And that same prayer doth help us to keep 

On the trail. 

Mary Trovis, San Angelo, Tex. 
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THE DISPENSARY AS A BUREAU FOR THE 
ADMISSION OF TUBERCULOUS PATIENTS TO 
HOSPITALS AND SANATORIA* 

BY KARL SCHAFFLE, M.D., MEDICAL INSPECTOR (ACTING) OF TUBERCULOSIS 
DISPENSARIES, STATE DEPARTMENT OF HEALTH, HARRISBURG, PA. 



This use of the dispensary as an admission 
bureau for hospitals and sanatoria,although prob- 
ably not more important than the other functions 
which are to be discussed in this symposium, is 
rightly placed first upon the program, as it should 
be the first thought in the mind of physician or 
nurse upon the appearance of each new patient. 
For whatever else is done, the effort to get the 
patient away from his home should start the 
moment his diagnosis is made and should con- 
tinue until that result is achieved. By sending 
the patient in the first stages of the disease to a 
sanatorium as soon as possible he is given the 
best opportunity to make an early and com- 
plete recovery, or, if he is an advanced case 
in whom this' result is improbable, his prompt 
admission to a hospital for advanced cases 
will afford him better care at less expense than 
he is likely to receive at home. While in 
either case not only is the menace of infection 
removed from the patient's family, but they are 
given the advantage of more easily gaining 
economic independence without the handicap of 
chronic illness. 

The dispensary has been described as "a 
clearing-house for the tuberculous poor of the 
community." Here indigent consumptives are 
sent from every source and through every social 
agency and after examination and classification ac- 
cording to the stages of the disease are distributed 
among hospitals and sanatoria as their needs 
require. In the terms of the military surgeon 
with which we are becoming distressingly more 
familiar at present the dispensary may be 
designated as a collecting-point or first-aid 
station, which, as "prescribed by service regula- 
tions," is located as close as possible to the firing- 
line, which in our case is the unsanitary home, 
the harmful occupation, and the debilitating 
habit. Here the initial examination is made, 
the extent of injury recorded, and emergency 
measures adopted. Here the "weeding-out 
process" takes place and the movement to the 
rear begins, to the larger, more adequately 
equipped units where rest and healing are af- 
forded under watchful, constant, expert care. 

For efficient service as an admission bureau 
the dispensary must be closely associated with 
every other social agency in the community. 
Hospitals with their social-service departments, 
local charitable associations, civic clubs, church 
societies, fraternal orders, physicians, and philan- 
thropic individuals should be made familiar with 

* A paper presented in a symposium on the functions • 
of a Tuberculosis Dispensary at the North Atlantic Tu- 
berculosis Conference, Albany, N. Y., Nov. 4, 1915. 



its work. They should feel free to command its 
services in the solution of their problems where 
these touch upon the subject of tuberculosis in 
the indigent. On the other hand, their help is 
frequently necessary to make it possible for the 
patient to leave his family with a mind free from 
worry as to its financial condition during his 
absence. 

It is therefore extremely important that the 
dispensary physicians and nurses should be 
above reproach ethically as well as profession- 
ally. Their personalities should be strong and 
pleasing and they should be qualified for meeting 
all classes of society with the ease which means 
success. 

In addition to having the confidence of the 
community, the dispensary should retain the 
respect of the neighboring physicians, who 
should be made to feel welcome at all times. 
When the doctors learn that their non-indigent- 
patients who come to the dispensary without 
their knowledge are tactfully sent back to them 
and that they are kept posted as to the condition 
of those whom they refer, they are not slow to 
co-operate. The general practitioner as an 
important link in the chain between the people 
and the dispensary should realize the great need 
of prompt diagnosis accompanied by early dis- 
position of each case. 

With or without the aid of other social agen- 
cies the dispensary which is most successful in 
sending patients to hospitals and sanatoria must 
relieve many difficult economic situations. From 
the standpoint of character consumptives are 
largely of two classes, the extremely careless and 
the over-conscientious. The careless patient is 
likely from mere inertia to allow obstacles, fre- 
quently of little consequence, to block his way. 
These must be removed promptly to force him to 
appreciate and grasp his opportunity. A more 
difficult individual to manage is the patient who, 
owing his illness to zealous devotion to work and 
to family, will not give up until every detail is 
arranged to his complete satisfaction. The 
children must be provided for and assurance 
given that employment awaits him upon his 
return. 

In addition to these services to the patient and 
community the dispensary has a further duty to 
him and to the institution to which he is going. 
This is his preliminary instruction in the rudi- 
ments of personal hygiene which is so essential 
for his intelligent and cheerful acceptance of 
institutional discipline. Here the class method 
of dispensary teaching is particularly useful. 
Patients who are on the waiting-list may be 
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grouped by sex or age or simply as they happen 
to attend the dispensary on a certain day of the 
week, and given as much instruction as the time 
before their admission allows. At the formation 
of the class a lecture may be given on the subject 
of prevention and treatment with a description 
of the institution which they are about to enter. 
Like all other features of the work the physical 
condition, daily routine and discipline of sana- 
torium or hospital should be portrayed truth- 
fully in order to guard against possible "de- 
lusions of grandeur" with their consequent dis- 
appointment and dissatisfaction. At this first 
meeting the use of the sputum -cup and paper 
napkin should be demonstrated and emphasized. 
It is also wise to go over the list of articles re- 
quired for camp life at this time to determine 
whether the patients are able to supply the same. 
Subsequent sessions may deal with the details 
of the use of fresh air, rest, diet, and the avoid- 
ance of evil habits. This instruction by the 
physician in the dispensary when followed by 
its necessary complement, the observation and 
encouragement of the nurse upon her visits to 
the home, will go a long way toward lightening 
the burden of sanatorium director or hospital 
resident. 

It is time that the educational value of institu- 
tional life is of almost as great avantage as the 
physical benefit derived. 

In Pennsylvania we have 116 dispensaries and 
three large institutions where sanatorium and 
hospital facilities are combined, operated by the 
State Department of Health through a special 
Division for the control of Tuberculosis, which 
was established May 14, 1907, and since has 
received a special appropriation of over $1 ,000,000 
each year. There is at least one dispensary 
in each county, and in the larger or more 
congested counties as many as the density 
of population and transportation facilities re- 
quire. Alleghany County, for example, has 
six dispensaries. The sanatoria and hospitals 
are located within easy reach of the large 
centers of population from which the greatest 
number of applications come. The locations of 
the dispensaries make it possible for them to be 
easily reached by any one of our 8,000,000 
people. There are 193 dispensary physicians 
and 126 nurses. 

The majority of the patients presenting them- 
selves or referred by agencies are advanced cases. 
The incipient cases on the dispensary rolls are 
gathered through the nurses' investigation of the 
tamily and industrial or social contacts and 
through the co-operation of the Division of School 
inspection. This division examines annually 
395,000 school-children. In the fourth - class 
districts alone, 50,000 are examined, i.e, t districts 
of less than 5,000 population, where as early 
as 1907 the disease was found to be surprisingly 
prevalent. As the school code of Pennsyl- 
vania provides specifically that no pupil, teacher 
or employee who has tuberculosis shall remain 



in school unless it be a special fresh-air school, 
the work of the school inspector and that of the 
dispensary physician frequently dovetail in the 
discovery and disposition of the early cases of 
infection. 

The work of transferring patients from the 
dispensaries to the sanatoria is carried on 
through the office of the Commissioner of Health. 
Each dispensary is required to forward the 
patients application forms which set forth finan- 
cial and moral status as well as his medical 
history and symptoms, also a chart giving the 
results of the physical examination and a report 
of the nurse's social survey. These forms are 
carefully reviewed at Harrisburg, and if defec- 
tive are returned for correction. From the condi- 
tions described the patients are assigned to camp 
or hospital at the state institution nearest to them, 
and are notified by preliminary and final letters 
when their turns are reached upon the waiting- 
list, which in spite of the total bed capacity of 
2 ,042 averages about 1 ,000. The notices give full 
particulars as to the time-table and route of 
travel. In the case of children tags are for- 
warded, and wherever they are obliged to change 
cars nurses from the nearest dispensary are 
ordered to be on hand to supervise their transfer. 
The dispensaries also send to the sanatoria 
through the Harrisburg office reference cards 
signed by the nearest relative to facilitate com- 
munication in case of emergency, and re- 
moval agreements whereby the relatives agree 
to prompt removal of the patient whenever in 
the judgment of the director this is advisable. 

Upon the patient's discharge from the sana- 
torium he is instructed to report to the dis- 
pensary from which he came to keep in touch 
with it during the critical period of his readjust- 
ment to the ordinary conditions of life. At the 
same time the dispensary is notified of his dis- 
charge and if he fails to report within one 
month the dispensary nurse is sent to learn the 
reason. 

We have at present approximately 11,000 
patients on the rolls of dispensaries and 2,000 
under care at sanatoria and hospitals. The 
death rate from tuberculosis in 1907 was 13. 1 
and in 19 14 was 9.9, which is equivalent to a ■ 
saving of about 12,000 lives. For the past two- 
years a special systematic effort has been made 
to determine the amount of benefit conferred 
upon patients who have attended the dispen- 
saries without sanatorium care and those who 
have had that additional advantage. The re- 
sults of this investigation appear in the annual 
reports of the Department beginning with that 
of 191 3 and prove the superiority of institu- 
tional care. 

It is thus seen that there is a very close inter- 
relationship between dispensary and sanatorium 
or hospital as a public service. This is one of 
the chief features in the official campaign against 
tuberculosis to which Pennsylvania may ascribe 
her success and national recognition. 
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MEASURES AVAILABLE IN THE STRUGGLE AGAINST 
TUBERCULOSIS. 

The agencies upon which we must rely in our 
struggle against tuberculosis may be roughly 
divided into those favoring general bodily re- 
sistance to disease and those aimed specifically 
against the spread of the tubercle bacillus. 

In the first group may be placed such things 
as good personal hygiene, temperate haoits, 
proper housing conditions, improvement in occu- 
pational hygiene, well-balanced nutrition, ade- 
quate wages and the like. It is noteworthy that 
our English colleagues, both in precept and 
practice, place much greater stress upon this 
feature of anti-tuberculosis work than is the rule 
in America. 

Doubtless the trend in American tuberculosis 
work does not place sufficient emphasis upon 
these fundamental factors, but, on the other 
hand, their precise quantitative relationship to 
the prevention of tuberculosis is tantalizingly 
vague and elusive. 

In the other group we may place such specific 
objects as — 

(i) Widespread popular education regarding 
the nature of tuberculosis. 

(2) Elimination of tubercle bacilli from food 
{i.e. f tubercle bacillus free milk and butter). 

(3) Special hygiene for the " pretuberculous " 
child. 

(4) Reporting of cases and supervising of the 
personal hygiene of the consumptive. 

(5) Isolation of the dangerous consumptive by 
hospitalization. 

(6) Specific instruction in prophylaxis for the 
• consumptive and his family. 



THE PLACE OF THE TUBERCULOSIS DISPENSARY 

The evolution of anti-tuberculosis work has 
demonstrated the absolute necessity of the 
tuberculosis dispensary. It is an essential cog 
in the anti-tuberculosis machine if the specific 
objects just enumerated are to be followed out 
effectively. Without the tuberculosis dispensary 
or its equivalent none of the specific objects men- 
tioned can be properly carried out, save, perhaps, 
the elimination of tubercle bacilli from food. 
With it not only can these things be done but 
environmental and general hygienic measures can 
be pushed much more vigorously and effectively. 

The tuberculosis dispensary has been most ap- 
propriately called the clearing-house for anti- 

* A paper presented before the New England Conference 
on Tuberculosis, October, 20, 1915* 



tuberculosis work. So it is. It is also vastly 
more than a clearing-house. It is the central 
dynamo from which all the other anti-tubercu- 
losis agencies should largely receive their charge 
of energy. It is the one means by which we can 
ever hope to answer the important question: 
"How much actual value has been the vast 
amount of money and energy already expended 
against tuberculosis in reducing the morbidity 
and mortality rates from the disease?" It is the 
most practical and businesslike agency available 
for determining where our money and energy 
should go in the future to get a maximum of re- 
turn in tuberculosis reduction. Furthermore, 
the tuberculosis dispensary that is alive to its 
opportunities should be the most potent of all 
factors in the carrying on of that great funda- 
mental in anti-tuberculosis work, — hygienic 
education. 



THE ESSENTIALS OF AN EFFICIENT TUBERCULOSIS 
DISPENSARY 

In a phrase I would sum up the essentials of 
an efficient tuberculosis dispensary as 80 per 
cent, "nurse," 15 per cent, medical service, and 
5 per cent, equipment. The term "nurse " in the 
present sense means the qualified tuberculosis 
social worker; whether she be a "trained" nurse 
or not is largely immaterial. 

The essentials of equipment may be dismissed 
very briefly. They are reasonably well defined, 
I think, in the minimum requirements of the 
State Department of Health. They are decently 
clean, modestly equipped, conveniently located 
rooms so arranged that patients can be properly 
examined and records properly kept. 

The essentials of medical service are a phy- 
sician or physicians who can detect early tuber- 
culosis with a reasonable percentage of accuracy, 
who are humanly interested in the tuberculosis 
problem and who are not so driven by other 
professional duties that they cannot attend clin- 
ics regularly, and who are not afraid of work. 

The essentials of the efficient tuberculosis dis- 
pensary nurse! It is another task to undertake 
to depict them. In the first place, it should be 
recognized that her duties are radically different 
from those of the attending physician. Attend- 
ance at the clinic hours constitutes the major 
portion of his duties, while the actual dispensary 
hours are a minor part of the duties of the suc- 
cessful tuberculosis nurse. The physician is ex- 
pected to furnish technical knowledge when the 
patient is first examined by him, and to give 
proper advice, direction and encouragement 
when the patient is brought before him from time 
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to time. The nurse must first locate the patient 
and then bring him in touch with the doctor. 
Further, the patient and his family, his surround- 
ings, his past, his habits, his finances, his pos- 
sible sources of aid, his religion, even his preju- 
dices, must be studied. This study she must 
make in such a sympathetic and friendly fashion 
that by it he and his family and friends will 
eventually realize that her only object is the 
betterment of his condition and the protection 
of those about him. In addition the nurse must 
take counsel with the local authorities and the 
dispensary doctor and perchance philanthropic 
organizations, religious organizations, educa- 
tional authorities, etc., to determine what is the 
best practical solution of each individual tuber- 
culosis problem. Right at this point will come 
the most of the discouragements of the tuber- 
culosis nurse. She will see clearly that the 
sanatorium is best for this patient, the orthopedic 
clinic for that, the local tuberculosis hospital for 
another, and a careful home regime sufficient 
for a fourth. But there is no vacancy in the 
sanatorium, nor will there be one for months. 
She will have to undergo the disheartening ex- 
perience of seeing an early favorable case de- 
velop into an advanced unfavorable one before 
the patient can even get a chance at the sana- 
torium. In another instance the parents cannot 
be made to realize that the "growing pains" are 
as serious as the nurse and dispensary doctor 
claim, and so the nurse must helplessly watch an 
early tuberculous hip develop into a late, badly 
damaged one before the orthopedic clinic will be 
seriously considered. 

Or perhaps there is no local tuberculosis hos- 
pital. Then the nurse must rely upon the in- 
telligence and care with which her carefully 
explained directions are followed out by the con- 
sumptive's family. She knows that upon this 
depends their safety and freedom from infection. 
These things, and they are the commonplace 
things in an active tuberculosis nurse's work, 
are sufficiently discouraging in themselves. 

Hence the essential characteristics of the suc- 
cessful tuberculosis dispensary nurse must include 
a certain optimism that refuses to be beaten by 
these discouragements; a certain doggedness and 
determination of character, obstinacy if you will, 
that impels her to fight the harder for the things 
that should be simply because they are not; a 
certain vision of the possibilities of the tubercu- 
losis campaign as a whole that can enable her to 
see that she fights not alone nor in a losing cause 
no matter what the present limitations of her 
local sphere of action may be; a certain serenity 
of soul, an internal "preservative of the spirit 
as it were, that will keep the "milk of human 
kindness" from souring utterly and her daily 
work degenerating into mechanical routine; a 
certain equanimity of spirit that will enable her 
to face the petty and malicious annoyances of 
her daily life cheerfully and undismayed; a cer- 
tain saving sense of humor that will keep her 
from falling into the ridiculous when sne is 
striving to achieve the impressive; and above 
all an endowment in liberal measure of that most 
blessed of all mental equipments, —common 
sense. 



I would end this enumeration of the essential 
characteristics of the good tuberculosis dis- 
pensary nurse right at this point were it not that 
some will say, "What about training experi- 
ence?" To this query I can only say training 
and experience are most valuable; they are the 
things that our present tuberculosis dispensary 
nurses lack the most, and, lacking, are thereby 
most handicapped; but after all, experience is 
something that we can achieve. Optimism, 
equanimity, imagination, common sense — these 
are things inborn ; without them experience alone 
is of doubtful value. 

It has been my good fortune to visit many of 
the tuberculosis dispensaries in the state in the 
past few months, and, through the district health 
officers, the nurses' conference and correspond- 
ence, to get a very good insight into the results 
and possibilities of them all. Therefore, I feel 
that I can safely predict that the wisdom of the 
tuberculosis dispensary law is going to be made 
very evident in all the fifty-four cities and towns 
affected thereby, with perhaps three or four ex- 
ceptions. The principal reason why I feel so 
confident on this point is because I know that as 
a group the nurses connected with these dis- 
pensaries possess in a marked degree the charac- 
teristics that I have mentioned as essential to 



THE MASSACHUSETTS DISPENSARY LAW 

Little needs to be said relative to the putting 
into effect of the law requiring "each city and 
town having a population of 10,000 or over at 
the 19 10 Census to maintain a free dispensary 
for the discovery, treatment and supervision of 
needy persons resident within its limits and 
afflicted with tuberculosis." This law was on the 
statute books, was mandatory in nature, and gave 
no loophole for the exceptional community, and 
the State Department of Health was explicitly 
charged with its enforcement. Accordingly, the 
State Commissioner of Health, early in the 
present year, served notice on all the cities and 
towns affected by the law that they would be 
given till July 1 to comply with its provisions. 
AH the cities and towns complied. 

The tactful services of the state district health 
officers, in advising and assisting the local 
boards of health to carry out the reauirements of 
the law, deserve special mention. But the fair- 
minded spirit in which the local authorities, in 
almost every instance, did their share is equally 
noteworthy. Even in instances, and they were 
many, where the local authorities believed that 
there was no need for such an institution as a 
tuberculosis dispensary in their town they 
evinced a spirit of co-operation and willingness 
to give it a fair trial that was most encouraging. 

If time permitted it would be most interesting 
to point out in detail some of the difficulties that 
were encountered in attempting to apply a 
general law to so diversified a group of com- 
munities, and the policies worked out by the 
district health officers in trying to square legal 
requirements with the common-sense needs of 
the individual community. In all instances the 
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district health officer has been and is the final 
referee as to the fitness of the dispensary. 

In general, the most difficult problem has been 
the 10,000 to 20,000 town. In many such com- 
munities I believe there is ample room, even 
pressing need, for the full time of a skilled tuber- 
culosis worker. In others the need is not so 
evident. To meet these situations it has been 
the policy of the State Department of Health, 
if the local authorities or organizations displayed 
any tendency in this direction, to encourage from 
the outset a broadening of the functions of the 
dispensary so that they would include all those 
that can be considered the functions of a public- 
health social-service center. 

Such, probably, will be the logical evolution 
of most of our tuberculosis dispensaries in the 
smaller cities and towns, and possibly in many 
of the larger cities as well. 

Even in those towns where public sentiment 
did not seem yet ready to sponsor the general 
public-health dispensary idea, if the work of the 
tuberculosis dispensary would not obviously 
necessitate the entire services of a nurse a 
definite policy has been carried out of combining 
with the services of the tuberculosis dispensary 
nurse several of the fields of public-health 
nursing. In other words, the dispensary nurse 
is also the school nurse, or the factory nurse, or 
the board of health nurse, or the baby hygiene 
nurse, or the district nurse, or several of these 
rolled in one. This scheme is working out 
splendidly in many instances. Its greatest 
weakness is in the danger of underestimating the 
already existing but unrecognized local needs in 
many of these lines of public-health service, 
resulting in inadequate service and superficial 
work in every line. It is obvious that tor such 
public-health nursing positions a hospital train- 
ing-school course, supplemented by practical 
field experience in one or more lines of public- 
health nursing, is much more essential than that 
the nurse devote herself to social service tuber- 
culosis work alone. The question of whether 
or not such a readjustment of public-health 
nursing work for larger centers is desirable opens 
up too big a field for consideration here. 

From personal observation, however, I am 
compelled to testify that in certain instances this 
tendency toward generalization of the public- 
health nurse's work results in such serious over- 
loading of a single worker that either no part 
of her manifold duties are properly done, or 
else she is always in imminent danger of suc- 
cumbing to the fate of the classic chameleon, 
who, you will remember, turned red with ease 
when placed on the red cloth, green with equal 
readiness upon the green cloth, and blue upon 
the blue cloth, but killed himself trying to suc- 
cessfully qualify on the Scotch plaid. 



RESULTS 

It is rather premature to speak of results as 
yet in connection with the state-wide tubercu- 
losis dispensary policy of Massachusetts, but a 
few general statements may be of interest. 

The tuberculosis dispensaries of the state 



report altogether a total of 2,778 individuals 
who have had first examinations since July 1 of 
this year. Of this total, 27 per cent, are exam- 
inations made by dispensaries that were non- 
existent before July. Thirty-two per cent, are 
reported from Boston and 68 per cent, by the 
other dispensaries of the state. 

For a beginning this showing is distinctly 
encouraging, but it is only a fraction of the total 
showing as regards actual utilization of the 
examining facilities of the tuberculosis dispen- 
saries that many of these dispensaries will show 
in the next few months. 

However, the actual examinations are only a 
rough index of the activity and value of the 
dispensary. Many of our new nurses are very 
wisely contenting themselves so far with study- 
ing the local tuberculosis situation; getting m 
touch with the doctors, and getting acquainted 
in their new fields of work. They have hardly 
begun to get patients into the dispensary for 
examination, to say nothing of the "contacts." 
In the near future many of these nurses will 
bring scores of such cases into touch with the 
dispensary service. 

At present a very large percentage of cases 
examined are found to be not only positive, but 
advanced. If the dispensaries are doing true 
preventive work we should see a steady increase 
in the percentage of cases examined and found 
incipient, doubtful or not tuberculous. 

Every dispensary nurse should make it one of 
her fixed policies to endeavor to have all mem- 
bers of a consumptive's family examined in the 
dispensary or elsewhere, whether they exhibit 
any symptoms of the disease or not. Further, 
they should be kept under close observation for 
at least two years after the death or permanent 
removal of the patient. 

This thought suggests another line of results 
that are highly significant, although their ulti- 
mate possibilities have not begun to be realized 
yet by either the medical profession, the health 
authorities or the dispensary nurses themselves. 
The dispensary nurse need not, should not, con- 
fine her field work to the dispensary clientele 
alone. In every city and town she should co- 
operate with the practicing physicians as well. 
Some physicians seem to feel that it is the policy 
of the state to step in and carry their tubercu- 
losis patients off to the dispensary regardless of 
the doctor's wishes, and I fear the enthusiasm 
of some of our dispensary nurses has led them 
into injudicious urging of tuberculosis sufferers 
to consult the dispensary without first consulting 
the physician who is already in attendance upon 
the case and hearing his wishes in the matter. 
On the contrary, the physician should feel that 
in the tuberculosis dispensary nurse he has an 
ally, an assistant who is at all times at his 
service to supplement and elucidate to his 
tuberculosis patients and their families the rules 
of hygiene and prophylaxis that the physician 
wishes them to carry out. It is very encourag- 
ing to note that several nurses have already 
demonstrated that this sort of co-operation can 
be worked out. For example, in one of the most 
successful of our smaller town dispensaries the 
nurse (it is significant that she is a full-time 
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worker) reports 38 cases now under the active 
supervision of the dispensary, but in addition, 
51 cases who are not now, and few if any of whom 
ever will be, dispensary cases, whom she visits 
regularly at the request of and in co-operation 
with their attending physicians. 



SOME SHORTCOMINGS 

It would be far from the truth to leave an 
impression that the developments of the dis- 
pensary system during the past six months have 
been entirely satisfactory. The shortcomings, 
collective and individual, of the various dis- 
pensaries are obvious. 

A few have apparently taken the establishing 
of the clinic and the going through the motions 
of acquiescence with the minimum requirements 
as all that would be required of them, and have 
shown no signs of animation since. 

In other instances certain unavoidable cir- 
cumstances have hindered the work from getting 
properly under way, but practically all of these 
difficulties are now surmounted. 

Chief among the shortcomings that are more 
or less true of the dispensaries as a whole is lack 
of grasp upon the tuberculosis problem in its 
entirety and its relations to other phases of 
public health by dispensary physicians and 
nurses. 

Another conspicuous deficiency is the lack of 
special training and experience on the part of 
nurses. An attempt is being made to correct 
this by : 

(a) Formation of district public-health nursing 
associations, whereby the dispensary nurses can 
kjep in touch with each other and with all the 
other nurses in public-health work in their 
section, and exchange ideas and experiences. 

(b) The establishment of a regular monthly 
conference under the joint auspices of the State 
Department of Health and the Instructive 
District Nursing Association. 

(c) A policy of close personal touch with all 
the tuberculosis dispensaries by all the district 
health officers. 

Another conspicuous shortcoming is the failure 
on the part of the nurses to establish at the outset 
a personal acquaintance with all the physicians 
in their territory, and to make this preliminary 
acquaintance a stepping-stone to a better mutual 
understanding and sympathy between the prac- 
titioner and the dispensary workers. 

Another common shortcoming on the part of 
dispensary officials is that of failure to study the 
fundamentals of the tuberculosis problem in 
their own town thoroughly first, before devoting 
much of their time and energies to more spec- 
tacular measures of minor or doubtful value. 

The authorities and supporters of every tuber- 
culosis dispensary, including the board of health, 
the local tuberculosis organizations and the 
medical and nursing staff, should unite at the 
outset in conducting a careful, exhaustive tuber- 
culosis survey of the community. Only by this 
means can they determine the real, not merely 
the officially recorded, extent of their local 
problem. They must do this before they can 



logically plan for the future. It will not do to 
rely upon the official records of reported cases. 
The death records for at least five years back 
should be studied carefully and intelligently, 
and an attempt made to outline the true extent 
of the local tuberculosis problem by following 
out the leads that such a study will unfold to 
the competent investigator. 

In this connection the following typical survey 
findings are illuminating: — 

In a certain Massachusetts city of moderate 
size a study of the death records revealed the 
fact that only 32 per cent, of the persons who 
had actually been recorded as dying of tuber- 
culosis in a period covering six years imme- 
diately preceding the survey had ever been 
reported during life as ill from tuberculosis. The 
mere searching out of the "contacts" with re- 
corded deceased victims will at once give a 
dispensary staff a fruitful field of investigation, 
and one teeming with possibilities of real pre- 
ventive dispensary service. 



FUTURE PROBLEMS AND POSSIBILITIES 

Among the future problems of the tuberculosis 
dispensary the most pressing and immediate is 
that of furnishing data of a high degree of re- 
liability as to the probable immediate needs of 
each community for tuberculosis hospitalization. 
This can be done only by means of a careful 
local survey. 

Another problem that the tuberculosis dis- 
pensary must largely help to solve is that of the 
incorrigible consumptive. We who are in the 
thick of the fight realize just how dangerous he 
is, to say nothing of how great a nuisance he is, 
and that he ought to be restrained just as is the 
lunatic, the imbecile or the criminal. 

Public opinion is slowly but surely moving in 
the same direction. The dispensary physicians 
and nurses see the terrible consequences of the 
incorrigible consumptive's [selfishness, ignorance 
and obstinacy day by day. They have before 
them an opportunity for great public service in 
molding and hastening public opinion to the 
point where it will demand restraint for such 
individuals through the strong arm of the law. 

Another interesting, though I believe com- 
paratively simple, problem is that of extending 
the essential spirit of tuberculosis dispensary 
service to those communities not already served. 
The rural nurse is the solution of this problem. 
She, the district health officer and the country 
practitioner can be relied upon to handle this 
question once they are given the opportunity. 

Several other problems of interest might be 
discussed if time, space and circumstances per- 
mitted. That of better co-operation between 
the practicing physician and the dispensary 
workers has been referred to already. Analo- 
gous to it is the problem of efficient co-operation 
with charitable organizations, educational au- 
thorities, industrial organizations including both 
those of employees and employers, religious or- 
ganizations and the like. 

Concluded on page 180 
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THE NATIONAL ASSOCIATION'S MEETING 



Announcement of a $100,000 donation 
for a unique experiment, a meaty pro- 
gram, snappy discussions, and a large 
attendance of representative people, made 
the Twelfth Annual Meeting of The Na- 
tional Association for the Study and Pre- 
vention of Tuberculosis (Washington, 
D.C., May 11-12), one long to be remem- 
bered in the annals of the tuberculosis 
movement. 

The Metropolitan Life Insurance Com- 
pany is the donor of the $100,000, which 
is given to The National Association for 
the Study and Prevention of Tubercu- 
losis, to be expended on a three-year ex- 
periment in the community control of 
tuberculosis. It is planned to select a 
town of approximately 5,000 inhabitants, 
and to seek by the application of the most 
approved methods to control the spread 
of tuberculosis there. A special com- 
mittee of the National Association, not 
yet appointed, will select the community 
and will have general supervision over 
the experiment. 

Rivaling in interest the announcement 
of this unique contribution was the dis- 
cussion before the Sociological Section 
on "Interstate Control of the Tubercu- 
losis Problem.' ' The Kent Bill, providing 
for federal subsidies for non-resident 
indigent consumptives cared for in hos- 
pitals approved by the United States 
Public Health Service, was the center of 
the argument, and in defence of and at- 



tack against it most of the discussion 
was levied. The principal exponents of 
the bill were Congressman William P. 
Kent of California, the introducer of 
the measure; Dr. Wilbur A. Sawyer, 
Secretary of the California State Board 
of Health; and Dr. Philip King Brown, 
San Francisco, Medical Director of the 
Arequipa Sanatorium. Summarized brief- 
ly, the arguments in favor of the bill ad- 
vanced by these and other speakers may 
be stated as follows: 

(1) The Federal Government would be 
committed to a policy of interstate con- 
trol which would develop as time goes on. 

(2) The burden of care would be more 
evenly distributed among the states, and 
local care of the tuberculous would be 
stimulated. 

(3) More and better hospital provision 
would be provided for the consumptive 
who has lost his residence in his home 
state and has not acquired one elsewhere. 

(4) Migration of indigent consump- 
tives to health resort states would be 
lessened. 

(5) The public health would be pro- 
tected by federal control and supervision, 
and in addition the Government would 
help to raise the standard of hospital 
treatment for consumptives throughout 
the country. 

The leaders of the opposition against 
the bill were Miss Gertrude Vaile, Sec- 
retary of the Department of Social Wei- 
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fare, Denver; Homer Folks, Secretary of 
the New York State Charities Aid As- 
sociation; and Dr. Richard C. Cabot, 
Boston. As against the points made by 
the defenders of the bill, the opposition 
developed chiefly the following argu- 
ments: 

(i) The bill would defeat the very ob- 
ject for which it is intended, and would 
increase instead of decrease migration of 
indigent consumptives. 

(2) The problem is one not only of 
public health, but also of dependency 
and must be considered in relation to the 
entire family of the sick individual. 

(3) The bill would tend to increase the 
burden of care of the indigent in climatic 
states and would not be fair in the dis- 
tribution of costs. 

On two things both advocates and op- 
ponents of the Kent Bill were agreed, that 
there is a real interstate problem in 
tuberculosis control, and the federal gov- 
ernment should assume some responsi- 
bility. Whether the first step in this re- 
sponsibility should be in the creation of 
a division of tuberculosis in the United 
States Public Health Service, in the pass- 
age and enforcement of uniform federal 
and state settlement laws, or in the pass- 
age of the Kent Bill, or even in the es- 
tablishment of an entirely independent 
federal commission on tuberculosis, there 
was no agreement. In the report of the 
executive office of the National Associa- 
tion Dr. Hatfield showed that in answer 
to a questionnaire asking for opinions of 
anti-tuberculosis association boards on 
various questions, out of 54 replies 
received, 34 favored the Kent Bill and 
14 opposed it; 41 favored a division of 
tuberculosis in the United States Public 
Health Service, and only 1 opposed it; 
33 favored an advisory tuberculosis com- 
mission to the United States Public 
Health Service, and 4 opposed it; while 
14 favored an independent federal com- 
mission and 21 opposed it. The net re- 
sult of the entire discussion was no action 
by the National Association. 

Dispensary standards and Pay Clinics 
for the Tuberculous also came in for a 
liberal share of discussion, the former 
being presented by Miss F. Elizabeth 
Crowell of New York, and the latter by 
Michael M. Davis, Jr., of Boston. Dr. 



H. R. M. Landis of Philadelphia made a 
strong plea for the use of colored physi- 
cians and nurses in dealing with negro 
patients. Industry and Tuberculosis was 
discussed under these phases: Health 
Insurance by John B. Andrews of New 
York; Tuberculosis Relief Associations 
by Dr. Charles J. Hatfield of New York; 
and The Medical Examination of Em- 
ployees by Dr. Harry E. Mock of Chi- 
cago. Housing in Relation to Tubercu- 
losis also came in for a special session in 
the Advisory Council under the direction 
of Dr. Livingston Farrand of Boulder, 
Colo. Lawrence Veiller of New York 
presented the principal paper in this ses- 
sion. 

In the Clinical Session, the most note- 
worthy discussion centered about the 
medical education of students and prac- 
titioners in tuberculosis. Dr. George 
Dock of St. Louis made a special plea, 
which was later adopted in resolution by 
the Association that the general hospitals 
should make special provision for tuber- 
culosis cases for the benefit of both the 
patient and the community, and also for 
the sake of teaching institutions. A 
strong program was provided both in 
this and in the pathological section. 

The officers elected for the ensuing year 
are: Dr. E. R. Baldwin, Saranac Lake, 
President; Dr. James 'Alexander Miller, 
New York, and Dr. W. S. Rankin, 
Raleigh, N. C, Vice-Presidents; Dr. 
Henry Barton Jacobs, Baltimore, Sec- 
retary; and William H. Baldwin, Wash- 
ington, Treasurer. The members of the 
Executive Committee are: Dr. David 
R. Lyman, Wallingford, Conn.; Homer 
Folks, New York; John M. Glenn, New 
York; Dr. H. M. Biggs, New York; Dr. 
George T. Palmer, Springfield, 111.; and 
Sherman C. Kingsley, Chicago. The 
following were elected as new directors: 
Dr. Robert H. Babcock, Chicago; Dr. 
H. M. Bracken, Minneapolis; Dr. Philip 
King Brown, San Francisco; Dr. C. E. 
Edson, Denver; Miss Edna L. Foley, 
Chicago; Dr. Louis V. Haman, Balti- 
more; Dr. Henry Barton Jacobs, Balti- 
more; Mr. H. McK. Jones, St. Louis; 
Dr. George M. Kober, Washington; 
Mr. R. B. Mellon, Pittsburgh; Dr. A. 
K. Stone, Boston; and Dr. Victor C. 
Vaughan, Ann Arbor. 
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Continued from page 177 

The future possibilities of the tuberculosis dis- 
pensary are too many and varied to more than 
touch upon here. 

Greatest of all is the opportunity to utilize 
the personnel of those dispensaries in an attack 
against tuberculosis at its most logical point of 
beginning, — the child. Whether the dispensary 
nurse be also actively engaged in school nursing 
or not, there should be the closest co-operation 
between the school nurse and physician and the 
dispensary nurse and physician. Nor should 
the dispensary doctor" and nurse wait till the 
child is of school age. 

Another development of the tuberculosis dis- 
pensary's work should be that of taking in hand 
the arrested case fresh from the sanatorium, and 
keeping him under such close yet sympathetic 
guidance that both he and the community con- 
serves in its entirety the physical, moral and 
economic gain that his sanatorium residence has 
brought. 

It is also to the tuberculosis dispensary that 
we must chiefly look to determine where the 
"lost motions" and lack of co-ordination have 
been in our anti-tuberculosis work hitherto, in 



order to correct them and render our future work 
more efficient in quality as well as in quantity. 
In this connection an immensely far-reaching 
opportunity for public service by the tuberculo- 
sis dispensaries lies before them in the simple 
procedure of collecting accurate data. 

The fifty-four cities and towns of Massachu- 
setts now maintaining tuberculosis dispensary 
service represent approximately 80 per cent, of 
the population of the Commonwealth. 

These dispensaries should eventually have 
always on hand accurate scientific information 
concerning everybody and everything that re- 
lates to the tuberculosis situation in each com- 
munity. They should not only know who are 
the tuberculous, and where are the tuberculous, 
but should begin to have some illuminating data 
upon the great fundamental question of all, — 
why are they tuberculous. 

From such information can best be deter- 
mined what will be the most effective strategy 
to employ in the anti-tuberculosis campaigns of 
the future, which should be and must be im- 
mensely more efficient than the similar cam- 
paigns of the past. 



HELPING YOURSELF 

A DEPARTMENT FOR CONVALESCENT PATIENTS 
TAKING THE CURE FOR TUBERCULOSIS 

Contributions from readers of the Journal for this department are earnestly requested. If you know of any plan 
whereby you or someone else has made money in the sanatorium or out of it, tell us about it, so that others may profit 
by your experience. If you like this department, help It along. Without your help, it will die. 



A Comic Supplement 

To the Editor: 

A few weeks ago I wrote an article for this 
department describing my experience in making 
pictures at the Chicago Fresh Air Hospital. 
This article was published, together with a print 
that I enclosed, in the March issue of the Journal 
(see p. 87). I really didn't expect or intend that 
the picture would be reproduced, but no harm 
was done. I am enclosing a print of the picture 




described in my former letter as "a comic imita- 
tion of the gas treatment by three patients.' 
It may not be so comical to those not at the 
hospital, but if you see fit to print it you are 
welcome to do so. 

Howard C. Colby. Chicago. 



' GAS TREATMENT, A LA MODE. 



Raising Dish Cloths 

In a recent syndicated article in various news- 
papers by Frederic J. Haskins a number of in- 
teresting pursuits for consumptives are given, 
including the talking in of boarders, raising 
poultry, growing flowers, small farming, run- 
ning delivery wagons, jitneys and other con- 
veyances, etc. Probably the most interesting 
of Mr. Haskins' suggestions is the growing of the 
Luff a Gourd. He says in this connection: 

"There is a woman in Ohio who is earning her 
living by raising dish-cloths. Not long ago she 
invested ten cents in some seed and started 
growing the luffa plant, which flourished easily 
and required but little attention. The experi- 
ment was such a financial success that she bought 
more seed, and now she has a small farm of luna, 
which is a thick, spongy gourd in great demand 
for dish-cloths and bath sponges. Last year 
she sold over a thousand to one garage company 
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alone, to be used in washing muddy automo- 
biles. 

"The dish-cloth is not the only use which 
can be made of the luffa gourd. Cut into strips, 
it makes a sort of lace straw used in the millinery 
business, and is admirably adapted to the making 
of flower-baskets, for which there is a large mar- 
ket, especially around Easter. Yet, in spite of 
its utilitarian value and the fact that it will 
grow in almost any part of the United States, 
few persons are engaged in raising it, and this 
woman probably never would have thought of it 
had she not been in need of outdoor employment 
because she had tuberculosis." 



An Outdoor Tailor 

The patient, a tailor by occupation, was dis- 
charged from the sanatorium with the disease 
arrested and negative sputum examination, but 
was advised to Follow a strictly hygienic regime 
for at least another year. 

He has planned and built an open-air shop in 
connection with his home, which is- located in the 
suburbs. Twice a week he goes to the city and 
delivers the garments he has finished to the 
merchant tailor by whom he is employed, bring- 
ing back a new supply to work on at home. 

In this way he has been able to earn half his 



former income from the time he was discharged, 
while living under surroundings nearly as favor- 
able as at the sanatorium. He has been able to 
regulate the number of hours at will, gradually 
increasing the amount in the course of time. 

The accompanying illustration shows the sew- 
ing-machine, platform and pressing-table so 
placed that he has an abundance of light and 
fresh air. Possibly this case may offer sugges- 
tions and encouragement to others in meeting 
the problem of suitable occupation after dis- 
charge. 

Walter C. Klotz, M.D., The Barlow Sana- 
torium, Los Angeles, Cal. 




COMMUNICATIONS 



To the Editor: 

A few words of comment on the "Passing an 
Agreement" as outlined in the monthly Bulletin 
of the National Association may not be amiss 
from a community that has borne the brunt and 
expense of many a misdirected sufferer from 
tuberculosis. The blame lies not with the poor 
deluded lunger, who in his search for health is 
only too willing to grasp at straws, but with the 
medical profession which has failed to grasp 
the idea that intelligent care is the basis of cure 
in tuberculosis and not climate. 

If the patient can afford care and climate, all 
well and good. This means an expenditure of 
at least $75,00 a month for many months. If 
he cannot afford the proper care and treatment 
under better climatic conditions, he is much 
better off in his own back yard, amongst friends, 
with something decent to eat, and where treat- 
ment can be carried out at a nominal expense 
over a considerable period of time. 

The advice, "Go west," is quick action for the 
doctor and is too often directed at the patient — 
who has been drained financially in a half-hearted 
attempt to get well at home. 

The history of one of these sufferers is some- 
thing like this. He arrives full of hope and not 
much else. He has been told to go west, get 
some light work to help pay expenses. "Take 
lots of exercise in the open air and in a few 
months you will be well and able to return 



home." Unfortunately most of these cases are 
incipient last-stage cases. He arrives, and finds 
that he is not welcome at the better class of 
hotels or boarding-houses. He takes the next 
best, which are always bad in this country, and 
then has a look around for work. Light work 
is very nice to speculate on, but mighty hard to 
connect up with. He must either hold up his 
end with the well man or go without work. 

They all end the same way sooner or later. 
Money gone, friends few, condition always 
worse, they are up against it. The doctor, 
whose daily grind is seeing these sufferers, 
always says, "Go home, where you can at least 
get something decent to eat and be with your 
friends," but hope dies hard and most of them 
stay. An occasional one beats the game, but 
the vast majority of those without funds or 
friends go home feet first. 

At the edge of our town is a little group of 
tents, housing a few patients, who had to be 
either covered up or taken off the Plaza benches 
to the undertaker's. There is no hope for them. 
They are too sick even to travel. A mere 
pittance helps to prolong their misery. They 
pass on, human sign-posts of the fallacy that 
climate can compare with care in the treatment 
of tuberculosis. 

Very truly yours, 

A. D. Wilson, M.D., 
Prescott, Ariz. 
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A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical 
advice given for specific cases. Such advice can be given intelligently only by the patient's own physician. 
Address all communications to " Question Box Editor," Journal op the Outdoor Life, 289 Fourth Avenue, 
New York City. Please write only on one side of paper. Questions received before the 10th of the month 
will be answered, if possible, the following month. 



To the Editor: 

1. In moderately advanced case what would 
a negative sputum test indicate with exception 
of finding no germs? 

2. Is one sputum specimen sufficient for exam- 
iner in test, finding it negative, and if not, how 
many are required?* 

After patient attains negative sputum is he 
considered " Arrested" or "Apparently Ar- 
rested"? 

4. Is it possible to have a negative sputum and 
still have activity? 

D. C. G., Saranac Lake. 

1. It would tend to indicate that the breaking 
down of tissue in the lung had ceased. 

2. One examination is never sufficient. Three 
or four or even more are necessary, and even 
then the fifth might occasionally show a few 
bacilli. 

3. A negative sputum is only one factor. 
We would refer you to the classification of the 
National Association for definition of the terms. 

4. Yes. 

To the Editor: 

It is suggested that quite a number of the 
Journal's readers would be pleased to now and 
then read articles concerning tuberculosis in 
other forms than of the lungs, as of the bowels, 
bones, etc. 

K. 

Arrangements are now being made for one 
or more such articles. 



To the Editor: 

1. Is a cavity considered an advanced case 
of T. B.? 

2. Is there any danger of a person, taking 
vaccine, with all of his trouble in one lung, getting 
effected in the lung that has no trouble? 

3. Does a person with a cavity have to be 
more careful than other cases? If so, why? 

4. Can a cavity case ever make a cure? 

5. Why does the above trouble cough and 
expectorate more than any other trouble? 

6. Should a person running a pulse from 80 
to no in an altitude of 6000 ft. go to a lower 
altitude? 

Denver, Colo. 

1. Yes. 

2. Any such danger comes from the character 
of the disease itself and not from taking of 
vaccine. 

3 and 4. A cavity can never really heal, but 
symptoms of the disease may be entirely absent 
and remain so. The increased danger of such a 



case is that the disease may more easily become 
active again and also that there might be hem- 
orrhages from the brittle blood vessels which 
sometimes are present in the walls of such a 
cavity. 

5. Simply because there has been more disease 
and more destruction of tissue and also because 
there is usually a catarrhal secretion of mucus 
from the walls of the cavity even though the 
disease itself may not be active. 

6. This depends upon many factors and we 
cannot decide the question. 



To the Editor: 

Was obliged to care for a bad case of pul- 
monary tuberculosis for several years. Two 
years ago I got pleurisy, then fluid formed in the 
left plura which was removed in two operations. 

1. What causes a pressing feeling in my side 
at times which causes a distress? 

2. I suffer from a hot face, red ears and cheeks, 
and hand gets hot. What causes this? 

3. How long is this trouble likely to continue? 

4. My temperature runs from 98 to 99% (never 
more so far). 

5. What causes a tiny cracking sound in my 
throat? 

6. How soon had my side ought to permit me 
to work? 

I sleep in open. Doctor said (last fall) that 
it is in a healing stage. I raise a little since 
catching cold one and a half months ago. 

1. It may be that this is due to adhesions from 
your previous pleurisy, but we cannot pretend 
to decide this point for you. 

2. We get the impression from your letter 
and from the various symptoms that you 
describe that you are over-anxious and nervous 
about your condition. None of the symptoms 
which you describe appear to us to be at all 
serious, but we cannot give any definite opinion 
in regard to them. We advise you to put yourself 
in the hands of a good physician and to talk all 
these matters over with him. 



To the Editor: 

1. Have tuberculosis; am taking the cure for 
the last five months on the Sullivan County 
mountains; never had any fever; pulse and 
temperature are subnormal, but as soon as I 
enter a warm room or take a long walk the 
blood flushes to my face and it feels like little 
stitches of pins and needles. 
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2. Was informed by a doctor that I will get a 
bleeding from the nose as soon as the warm 
weather begins. What causes that, and what 
can I do for it when it get it? 

3. Did you ever hear of needle injection for 
the treatment of tuberculosis? Is it advisable 
to take such a treatment and for what purpose 
of the sickness? 

1. These symptoms usually denote a sensitive 
skin and are present in many people who have 
never had tuberculosis, especially those of ner- 
vous temperament. 

2. We are inclined to think that you mis- 
understood the doctor. 

3. You probably refer to tuberculin treat- 
ment. This has been thoroughly described in 
the September, 1914, number of the Journal. 



To the Editor: 

1. Will vou please advise me through your 
Journal if the pneumothorax treatment is pain- 
ful, and if it has passed the experimental stage? 

I have always been healthy and strong, but 
for some years have had a dry or tickling sen- 
sation in the back of my throat quite frequently 
which causes me to give a short, dry cough. 

2. Occasionally, especially when I am very 
tired, I wheeze, but it does not seem to be in 
my chest, but in the trachea. Never having 
had any symptoms of tuberculosis do you sup- 
pose this could be called a danger signal? 

V. M. D. 

1. This treatment has passed the experimental 
stage and is certainly of value in properly selected 
cases. The amount of pain which it causes is 
very variable. For the majority of cases it is 
very slight or absent altogether. 

2. Such wheezing is usually produced in the 
bronchial tubes. If you have had such a con- 
stant cough it should be investigated. 



4. What would cause chest pains when ac- 
tivity is becoming less? 

History of case is: temperature for twenty- 
two months, pleurisy for twenty months, no 
moist rales for three months, chest pains for 
past six months. 

Subscriber. 

1. No. It simply means that the disease is 
less active and that the process of healing has 
gone on to a certain stage. 

2. Yes. 

3. We believe not. 

4. Chest pains are very frequently due to 
other causes than disease of the lungs. It 
would be impossible for us to judge of the cause 
in any one case. 



To the Editor: 

1. Do you consider that my system is in a 
condition to resist T. B. germs, after having an 
incipient case of T. B. and staying on the cure 
eleven months with a gain of 61 % pounds, 
although still have occasional attacks of pleurisy 
and slight elevation of temeperature? 

2. What causes pleurisy? 

3. Do you consider my case arrested? No 
germs have been found in sputum for last nine 
months; have no cough. 

R. T. S. 

1. We are not in position to answer your 
question. 

2. Pleurisy in a case of tuberculosis is almost 
always due to a tuberculous inflammation of the 
pleura. It is often, however, not a serious or 
acute condition. 

3. Only your physician can properly classify 
your case. 



To the Editor: 

What would be the proper place and recep- 
tacle for a T. B. patient to clean the teeth, 
wash the mouth and expectorate in while doing 
so, assuming that the patient was living in the 
country where no modern conveniences were at 
hand, such as running water or plumbing? 

Constant Reader. 

We would suggest an ordinary china receptacle, 
such as a moderate sizec? bowl, which could be 
thoroughly scalded or boiled after use. 



To the Editor: 

1. Does absence of moist rales mean that 
infection has been conquered? 

2. Could there be an absence of moist rales 
with a continuance, at times, of temperature? 

3. Could there be pleurisy, with friction rales, 
and the case be called a cure? 



To the Editor: 

1. Is T. B. (chronic) a bar to marriage? Sup- 
pose a man is engaged to be married. He incurs 
expense in preparation and a month before it he 
succumbs to T. B., but in a year or so he re- 
covers enough to manage his business. A wife 
could help him greatly in his work, etc. Has 
the woman a moral right to refuse to marry 
him? Has she a legal right? Can he claim 
damages for her refusal? 

2. In your last issue you say that the object 
of giving graduated exercise is to keep the pa- 
tients from getting too fat. Is that the sole 
object? 

J. H. B 

1 . We are not lawyers, but we presume that a 
woman would be supported in her right to refuse 
to marry such a man. Whether or not she 
could do so with benefit to him and to herself 
is another matter for which we advise you to 
consult expert medical advice. In many such 
cases, women do marry to advantage. 
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2. There are many advantages in graduated 
exercise. We would refer you to an article in 
the November, 1914, number of the Journal, 
which discusses this whole subject in detail. 



To the Editor: 

1. What is a cold abscess and its relation to 
tuberculosis? (Dr. Trudeau d )ts not elaborate 
this point in his autobiography.) 

2. Is there such a condition as healing pains? 

3. What significance generally would you 
attach to a thoroughly arrested case of three 
year's standing, at present in apparently normal 
condition, showing constant improvement, with 
no relapse, physical and outward signs all ac- 
quiesent, showing, upon rising in the morning, a 
clot of blood about one-quarter inch in diameter? 
(There being no question about same coming 
from the lungs, as such was felt lying where the 
trachea branches off — before raising, apparently 
having worked itself there during the night.) 

4. Could one logically assume that to be a 
sign of healing — considering the following known 
facts: wherever inflammation causes pus to ac- 
cumulate, that particular spot can not be con- 
sidered healing until blood shows from the 
wound? Therefore, if so, why cannot one 
apply that fact to a lung infection where there 
be such inflammation? 

P. L. 

P. S. So as to avoid question two as to healing 
pains having any bearing on the answers I wish 
to state I have no pains at any time. 

1. A cold abscess is a collection of tuberculous 
pus. It is called cold because in making pus 
the tubercle bacillus does not cause the usual 
symptoms of inflammation, such as pain, redness 
and tenderness which the more acute pus- 
forming germs do. 

2. There is no such definite condition. It may 
be that in the process of healing contraction of 
tissue may result, with discomfort or pain. 

3 and 4. Such bleeding usually comes from a 
brittle blood vessel in the site of the old area of 
disease. This may be accompanied by no other 
symptom for the reason that the disease itself 
is well walled off from the rest of the system. 
Such bleeding is in no sense an evidence of heal- 
ing. In fact it is undesirable, as it shows there 
is still a slight open wound which might give 
trouble. 



To the Editor: 

About three years ago I broke down with 
what I thought was stomach trouble due to a 
close indoor position. I was examined by 
several stomach specialists who said I had 
nervous indigestion and too much acid in my 
stomach. On October 4th last I had a small 
hemorrhage and I was sent away at once to a 
sanatorium as a moderately advanced case of 
tuberculosis. I have gained' twenty-one pounds 
■since being here four months, but I still have 



uncomfortable feeling in pit of my stomach, 
especially when it is empty. Is it not probable 
that the toxin in my blood from T. B. causes 
discomfort and acidity in my stomach? And 
will not this discomfort and soreness disappear 
when I am entirely cured of T. B.? I will ap- 
preciate an answer to these questions. 

G. C. M., Va. 

It is quite possible that the toxemia in your 
disease may have some relation to the stomach 
symptoms. Not infrequently such symptoms 
do disappear after cure. In many cases, how- 
ever, this indigestion depends on other factors. 
In general, however, it may be said that im- 
provement of the tuberculous condition usually 
improves such symptoms, although they may not 
entirely disappear. 



To the Editor: 

Please tell me through the Journal if burning 
sulphur is sufficient fumigation for the room, 
clothes and books of a T. B. 

A Reader. 

The use of sulphur is not generally ad- 
visable for fumigation, although it has disin- 
fecting power. Formaldehyd is preferable. We 
would refer you to the April, 191 3, number of 
the Journal for a thorough discussion of the 
question of disinfecting for tuberculosis. A copy 
of this number would be sent you on the receipt 
of ten cents. 



To the Editor: 

1. Will you please explain to me what is 
meant by a "fibroid" case? 

2. Can a patient whose case is so diagnosed 
expect to live to old age, being a "second-stage" 
case also, with no hemorrhage, no sputum and 
only a slight cough? 

3. Could this patient safely sleep in same room 
with children? With an adult? 

Thanking you in advance for any information 
you mav give me, I am, 

K. E. T. 

1. A fibroid case is one in which the pre- 
dominating condition is one of fibrous or scar 
tissue. This usually means that the disease has 
been present for a long time and that marked 
progress toward healing has taken place, al- 
though such healing is not necessarily complete. 

2. There is no reason why this should not be 
possible. 

3. The danger in sleeping with other people 
depends entirely upon the presence of bacilli in 
the sputum. If the patient has no expectora- 
tion, there is no danger. It must be remembered, 
however, that such cases are very apt at times 
to have a little sputum and this might contain 
bacilli. Such patients should sleep alone until 
they have gone a long while without sputum 
or with numerous negative examinations for 
bacilli in the little sputum which they may have. 
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NOTES, NEWS AND GLEANINGS 



Bovine Tuberculosis Fight 

Protection of the public from bovine tuber- 
culosis is dependent on the women of Iowa and 
their ability to bring about necessary legislation 
for clean milk from tested cows, inspection, and 
restriction of importation and slaughter of 
diseased animals. This was the consensus of 
opinion at the conference of representatives from 
the Iowa Meat Packers' Association; W. F. 
Clowes and Dr. John H. Peck, of the Iowa Anti- 
tuberculosis Association; A. B. Holbert, of 
Greeley, Iowa, a stock raiser and farmer; H. S. 
Hollingsworth, secretary of the Associated 
Charities; and Dr. Gibson, state veterinarian. 

The conference was called to discuss future 
state legislation to check the spread of tuber- 
culosis by milk and meat. Iowa is among the 
few states which have a high percentage of tuber- 
culosis among animals. Of the 1,500,000 dairy 
cows in the state 15 per cent are said to be 
tubercular. Of the 2,500,000 cattle slaughtered 
annually in the state 10 per cent are infected 
and the percentage of infected hogs, numbering 
10,000,000, is estimated as 20 per cent. The 
Iowa Packers' Association has appointed a com- 
mittee to co-operate with the Iowa Anti-tuber- 
culosis Association in a state-wide campaign 
for laws which will regulate and restrict the 
slaughter of animals and provide for government 
test of all animals slaughtered. 

An Anti-Tuberculosis Church 

We have encountered many novel schemes 
of disease prevention, but the most novel idea 
we have yet heard emanates from Battle Creek, 
Mich., and the report that an anti-tuberculous 
church is to be erected there has given us a 
pleasant surprise. 

The credit for this original idea belongs to the 
Rev. Marion H. Garrard, pastor of the Church 
of Christ of Battle Creek. It is certain that 
there is no such church in Michigan, and if there 
is another church like it in the United States we 
have not heard of it. The new church, which 
is to be built soon, is not to have the dim at- 
mosphere so generally associated with religious 
services, but it is to be nearly all windows, and, 
according to the pastor's announcement, these 
windows are to be open most of the time. 

The building of the first anti-tuberculosis 
church in Michigan was decided on as a result of 
the State Board of Health campaign that was 
recently held in Calhoun County. 

Living at Sanatorium Safe 

That a tuberculosis sanatorium is a safe 
place in which to live is the verdict of a particular 
and exacting life-insurance company. This fact 
was brought to notice recently when Dr. S. W.- 
Thompson, Jr., of the medical staff of the State 
Sanatorium of North Carolina, located at 
Sanatorium, North Carolina, made application 
for life insurance. On being asked if he had 
lived with, or closely associated with, a case of 
tuberculosis during the last three years — a ques- 



tion that is asked of practically every applicant 
for life insurance in the United States — Dr. 
Thompson replied that he was a member of the 
medical staff at the State Sanatorium for the 
Treatment of Tuberculosis, that it was his busi- 
ness to assist in the treatment of the one hundred 
or more patients, and that he, therefore, came in 
close contact with the patients daily. 

Upon receipt of this information the insurance 
company began to thoroughly investigate condi- 
tions, paying special attention to the methods 
used to prevent the spread of infection from one 
person to another. On completing the investi- 
gation, the company promptly issued the policy. 

Trudeau Patients to Erect Memorial 

Patients and ex-patients of the Trudeau 
Sanatorium, of whom there are about three 
thousand, are planning a memorial to be erected 
on the grounds of the sanatorium to the memory 
of Dr. Trudeau. The nature of the memorial 
has not been decided upon, but it is hoped to 
secure a fund of $3,000. The committee in 
charge of the fund is designated as the Edward 
Livingston Trudeau Memorial Committee. 
The active members of the committee are: 
Herbert A. Holstead, chairman; C. R. Arm- 
strong, treasurer; Mrs. C. R. Simpson; Mrs. 
Lawrason Brown; Miss Emma Stromenger; 
Dr. H. M. Kinghorn; Dr. J. Woods Price; 
Dr. S. F. Blanchet; Mr. B. A. Koteen; Dr. 
Fred H. Heise; Mr. Eddy Whitby. Besides 
these, there is an advisory committee as fol- 
lows: Dr. E. R. Baldwin; Dr. Lawrason 
Brown; Miss Ruth M. Collins, Saranac Lake; 
Dr. Irwin H. Hancc, Lakewood, N. J.; Mrs. 
E. M. Renouf, Montreal, Can.; Dr. Walter 
L. Rathbun, Otisville, N. Y.; Mrs. David C. 
Twichell, Albuquerque, N. M.; Mr. W. B. Gal- 
lagher, Summit, N. J. 

Contributions should be sent to Mr. Holstead, 
the chairman. 

Negro Work in Atlanta 

That negro an ti- tuberculosis work can be ef- 
fective in raising the entire standard of com- 
munity life is evidenced by a report of the Negro 
Anti-Tuberculosis Association of Atlanta re- 
cently submitted to its parent white organization 
of that city. Under the effective leadership 
of S. H. Pace as chairman, this association has 
begun careful studies of the housing condi- 
tions, has provided amusement facilities, carried 
on educational campaigns, sold Red Cross Seals, 
and in a score of other ways approached its 
problem with vigor and forethought. 

The Home Investigating Committee, under 
Mrs. L. B. Hope, chairman, has studied and re- 
ported upon home conditions and has taken steps 
to improve the domestic life in many homes. 
The chairman of the Public Buildings Com- 
mittee, M. W. Bullock, has studied conditions 
in two of the larger buildings used for lodge pur- 
poses and has effected valuable sanitary improve- 
ments in one. The Lecture Committee, under 
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S. W. Walker, has carried its work into schools 
and churches, before the colored medical society 
groups of insurance agents, and elsewhere. 

More interesting has been the effort of the 
Amusement Committee, under G. W. Moore, 
to provide some form of recreation and enter- 
tainment for the colored people of Atlanta. 
All of the playground and other recreation 
facilities provided by the city are closed to 
colored men and women. Says Mr. Pace: 
"There are more grown men in Atlanta than 
possibly anywhere else who have never known 
the joy of an invigorating swim on a hot summer 
afternoon." Mr. Moore's committee has se- 
cured a beginning of recreation facilities, and 
has, besides, provided entertainment with mo- 
tion pictures and otherwise during the hot 
weather. 

The report recommends among other things a 
housing ordinance and the continuous observa- 
tion of every tuberculosis patient. 

A Model Tenement 

During the past year the Columbus (Ohio) 
Society for the Prevention and Cure of Tuber- 
culosis conducted a very unique experiment 
which proved most successful, not only in that 
it created considerable interest and produced 
helpful publicity, but that it achieved practical 
results as well. 

The society fitted out a model tenement to 
employ as an object lesson to the classes using 
the tuberculosis dispensary and to the Mothers 
Council which meets there fortnightly. The 
association reports that forty-four women at- 
tend these meetings regularly, and there is an 
extensive waiting-hst. The mothers are taught 
how to safeguard their homes and protect their 
children's health, and this course of instruction, 
coupled with practical demonstrations in the 
model tenement, has been the means of changing 
disease traps into clean, sanitary homes for 
healthy mothers, fathers and children. 

The success of this* model tenement would 
seem to warrant a more extensive application 
and trial of the plan. 

Michigan's Tuberculosis Clean-Up 
Dr. William DeKleine, director of the Tuber- 
culosis Division of the Michigan State Board of 
Health, and his group of workers concluded a 
three weeks' campaign in Grand Rapids, Mich., 
the end of February. The first week was de- 
voted to calling on families where deaths had 
occurred during the past year from tuberculosis; 
distributing tickets in churches, factories, and 
at public meetings ; announcing the free examina- 
tion for tuberculosis which would be given the 
following week at the city hall ; and by announce- 
ment from pulpits and write-ups in newspapers, 
calling attention to the clinics. The second 
week was devoted to clinics held in the City 
Hall, where nearly four hundred persons were 
examined. The examining physicians were 
Dr. V. C. Vaughan, Jr., and Dr. H. M. Rich, of 
Detroit; Dr. Pritchard, of Battle Creek; and a 
group of local physicians. The examinations 
resulted in the discovery of 142 positive cases and 
91 suspicious cases. Only 40 of these cases were 



known to the Anti-Tuberculosis Society and only 
18 had been reported to the Board of Health. 
The third week consisted in visits to the homes 
of the patients discovered where advice and in- 
struction were given and where other members 
of the families were advised to see their family 
physician or to attend the free clinic of the Anti- 
Tuberculosis Society to make sure that they, 
too, did not have tuberculosis. Clinics were held 
in a number of the small towns in Kent County 
and the need for a county system of institutional 
and home visiting care was clearly demonstrated. 
Similar campaigns are being carried on in 
other Michigan counties. 

Assistance from the Courts 

In the past legal action has been advocated to 
prevent the unnecessary and sometimes wilful 
exposure of children to tuberculosis through the 
proximity of tuberculous parents, who, because 
of their condition, careless habits, and refractory 
disposition were obviously a constant menace to 
the children's health. No decisively forward 
stride had been made, however, until recently, 
when a case arose in the Brooklyn Children's 
Court requiring judicial decision. The court, 
though compelled for other reasons to refuse 
granting an order for the removal of children 
from the home of refractory tuberculous parents, 
went on record as holding that because of the 
condition of the parents and their selfish atti- 
tude, the children were without proper guardian- 
ship. 

Judge Wilkins' dictum establishes a precedent 
that will in all probability be followed by other 
courts and will pave the way for the removal to 
safe quarters of the child of a tuberculous parent 
whose state of health menaces his child's welfare 

Refering to this topic Clinic Notes (New York) 
makes the following comment: 

"The forcible removal of a patient to a de- 
partment hospital is occasionally practiced. 
There are times, however, when the department 
hesitates to remove a patient against his will, 
because of his physical condition. Compulsory 
removal cannot humanely be practiced where 
life would be jeopardized thereby; it is impos- 
sible to struggle with an emaciated patient far 
advanced in consumption, with little lung power 
and weakened heart, who offers resistance. In a 
typical case recently, two young children of a 
refractory patient continued to be dangerously 
exposed to tuberculosis for several months, until 
the time of the patient's death. 

"The question arises whether, in circum- 
stances in which the forcible removal of a sick 
parent is impossible, the department could not 
take the children out of the home. There is no 
law that authorizes the Department of Health to 
take such action." 

Clinic Notes has undoubtedly struck a key- 
note in raising the question of whether the 
Department of Health should be vested with 
authority to remove children where the parent 
rebels against his removal urged in the interest 
of his children. Unquestionably such dis- 
cretionary power should be granted and the 
decision in the case above cited is but a beginning 
step toward this ultimate end. 
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A Report from Syria 

An interesting but brief report of the tuber- 
culosis work done at Beirut, Syria, by a little 
group of American and native workers who have 
stooa by during these difficult war times has re- 
cently come to the Journal. The report is by 
Mrs. H. M. E. Hopkins, who is acting head of 
the work in the absence of Dr. Mary P. Eddy, 
who is detained in this country. There is a 
small tuberculosis hospital which is treating 
about one hundred patients a year. That the 
difficulty of keeping patients satisfied is not 
peculiar to American sanatoriums is evidenced 
by some comments from Nurse Affeefy Saba, 
the superintendent of the sanatorium. She says 
that all of the patients, no matter what stage of 
the disease, think there is not much the matter 
with them, and that in a month at the sanatorium 
they should be well. When they fail to recover 
so soon they blame the food, water, weather, 
etc., and are only after much persuasion urged 
to continue a longer time. 

$17,000 for Tuberculosis Fight 

A New York man, interested in the campaign 
against tuberculosis, has offered Johns Hopkins 
University $17,000 a year for five years for 
tuberculosis research, according to announce- 
ment made by Dr. Frank J. Goodnow, president 
of the university. The benefactor's name was 
withheld. Details of the plan are in process of 
arrangement. 

A Successful Experiment 

In March of 191 2 the New York Association 
for Improving the Condition of the Poor opened 
an experimental hospital for the combined 
treatment of tuberculosis and poverty among 
the tenement poor of New York City. More 
specifically, the object sought was to demonstrate 
that sanitary housing, with ample sunshine, 
fresh air, proper diet, and daily supervision was 
the key to the problem of arresting the spread 
of tuberculosis among these people. As the 
name would imply, the Home Hospital sought 
to deal with the family as a unit rather than the 
individual, and, so far as possible, families were 
not broken up, but accommodated as a whole. 
To each family, on admission, was given careful 
and oft-repeated instruction in precautions 
necessary to prevent the spread of consumption 
to well members. (See Journal, March, 191 4.) 

The following is a summary describing types 
of cases admitted to the Home Hospital: 

Families in which one or both parents have 
tuberculosis, and in which at least one child is 
already infected or strongly predisposed to the 
disease. All stages of the disease are admissible. 
Preference is given: 

1. — To families in which both poverty and 
tuberculosis are more or less incipient. 

2. — To families believed to possess sufficient 
intelligence to co-operate in the work. 

3. — To families in which dependency is due to 
tuberculosis of the wage earner. 

4. — To families in which tuberculosis of the 
mother renders it inadvisable to keep the home 
together under ordinary circumstances. 

The experiment has been eminently successful, 
and the Home Hospital is to-day a monument of 



FRESH AIR 




5. P. FREE, MJ>. 



is the best cura- 
tive and preven- 
tive remedy for 
tuberculosis and 
anaemia. 

My newly patented 
equipment opens 
both sashes oat 
into room at top of 
window. 

This converts your 
bedroom, which 
has two windows, 
into a near sleep- 
ing-porch. 

It can be easily 
and quickly applied 
to any window 
large or small. 
The full window 
screen stays in its 
regular position. 
Send for booklet 



PERRY, IOWA 



We Will Send 
You 100 
Fillers, 
Post- 
paid, 
for 
90c m 



Not an ordinary cheap filler, but a heavy, red, double 
paraffined, filler that you will instantly recognise 
as the leading filler in the market. Made by the Kny- 
Sheerer Co., with their handy, self-locking, safety 
top. An exceptional cup that is absolutely water- 
proof and satisfactory in every respect. And because 
we are the largest buyers of fillers in the West, and 
in a favorable location in the Central States to ship 
anywhere in America economically, we are able to 
make a price which is exceptional, 

Handle of IOO 

(800 for $1.75) 

Postage paid anywhere. Metal frames for liners, 
25 cents, postpaid. (If ordered with fillers, 15 cents 
postpaid.) Institutions, get our special quantity 
prices. 




90c 



STATE STORES, Wales, Wise, 



4h 



When dealing with Advertisers please mention Journal of the Outdoor Life 



188 



JOURNAL OF THE OUTDOOR LIFE 



practical, well-directed effort. Its work has 

fained recognition, and the name of the Home 
lospital has recently been added to the list of 
subsidized tuberculosis institutions now under 
the jurisdiction of the Tuberculosis Hospital 
Admission Bureau of New York City. 

The Home Hospital has demonstrated that 
although the adult patient remains at home 
there is little danger of infecting others if 
prophylactic measures are maintained. A further 
and fuller account of this experiment will appear 
in a later number of this Journal. 

" Don't Spit!" 

This was the injunction that greeted the 
citizens of Cincinnati one recent morning as they 
sallied forth to business. On every crossing and 
at regular intervals on the sidewalk was the 
gentle reminder painted in white, ''Don't Spit 
on the Sidewalk." 

The newspapers gave this novel health cru- 
sade splendid publicity and endorsement, and 
the Cincinnati Anti-Tuberculosis League who 
launched it have been rewarded by the excellent 
results manifested. 

The newspaper version of the campaign, pub- 
lished in the Enquirer, is especially interesting: 

"Don't spit! At least, don't spit on the side- 
walks. 

44 More than 700 workers* of the Anti-Tuber- 
culosis League were engaged last night in paint- 
ing the sidewalks, not red, but white, with signs 
reading, 'Don't Spit,' which this morning will 
assail the eyes of pedestrians. To-day more 
than 65,000 pieces of literature, spreading knowl- 
edge of the evils of tuberculosis, will be dis- 
tributed throughout Cincinnati, in schools, fac- 
tories and homes. They read: 4 Don't spit! 
It is indecent. It is dangerous. It is against 
the law. It spreads disease. 1 

4 'The campaign was undertaken quietly, but 
the work, which required the entire night, was 
done effectively. The city was divided into 22 
districts, including the suburbs. The work was 
directed by Courtennay Dinwiddie and Anthony 
Mees, of the league, with the assistance of Scout 
Executive Treager and more than 400 Boy 
Scouts. 

"Permission for the painting was obtained 
from Mayor Puchta and mayors of the suburban 
towns. In outskirts of the city the middle of the 
blocks and the corners of streets were decorated 
with the sign, but downtown efforts were made 
to place the signs not more than 50 feet apart. 
Volunteers who agreed to work after two o'clock, 
after the downtown traffic had subsided, were 
busy until morning. 

"The campaign, as undertaken on a city- wide 
scale, is the first of its kind in the country. It 
was originated by Mr. Mees and officials of the 
Anti-Tuberculosis League." 

The Cincinnati Times-Star, commenting edi- 
torially at some length, concludes: 

"The sidewalk-spitter is entitled to no con- 
sideration. He is a nuisance and a menace. If 
his mental processes are so inert that only court 
proceedings will speed them up he should be 
given the fullest opportunity to enter that dis- 
ciplinary school." 




Von Should 
Have m 



REST-EZY 

Collapsible 




Complete with 
Magazine Rack 



16 



.60 

Reading Rack 
$3,50 Extra 



Onlj" flerilnrr made that ran be easily folded 
for shipping or Muring. >ut infection gu*rantr<*d 
or money refunded. 

Our own model; in Mission style, strong and 
serviceable. Eight !»ns have ball-bearing casters. 
Right arm il wide mad extended enough to make 
gijud writing board. Fifty-six coiled springs, all 
attached, strong and substantial Back-aTjusler 
enables occupant to automatically adjust the back- 
rest to eight different position*, Cushions are well 
made and designed especially for these chairs, 

LARGE1916CATAL0G 2K3S 
SENT FREE 

HC Main Street, 
Su ro n or l xi k e , N- X * 



Out 111 ting* for Men 
Women wnd Children 

W.C. LEONARD & CO 



When dealing with Advertisers please mention Journal of the Outdoor Life 



JOURNAL OF THE OUTDOOR LIFE 



Health Work in a Small City 

The responsibility of the community to pro- 
vide for the prevention and cure of tuberculosis 
is emphasized in the report by Senior Surgeon 
J. C. Perry on a survey he recently made of 
Richmond, Ind. 

After giving some statistics of the survey, Dr. 
Perry sums up by saying: 

"Although Richmond does not merit the rep- 
utation it nas gained as a center of unusually 
high tuberculosis incidence, this disease is suf- 
ficiently prevalent to become a matter of con- 
cern to its citizens, and remedial measures are 
necessary. When it is realized that the great 
majority of tuberculosis victims are of an age 
when they would be the most productive to the 
community, the economic phase of their loss 
should receive careful attention. The question 
has been asked, 'What will be accomplished? 
Will any action be taken toward instituting 
remedial measures?' It should be possible to 
answer in the affirmative, because, first, the com- 
munity is abundantly able to finance the neces- 
sary measures and, secondly, the county and city 
officials are too intelligent and the citizens gen- 
erally too public-spirited to allow their city and 
county to lag behind in the campaign now being 
universally waged in combating this disease. 
Other counties in the state are taking action, and 
the campaign is being successfully conducted in 
neighboring states; therefore, Wayne County 
should be found in line and its progressiveness in 
the interests of tuberculosis sufferers dem- 
onstrated." 

Among the remedial measures suggested in the 
report are: A full-time health officer; improve- 
ment in reporting communicable diseases; better 
housing conditions; improvement of general san- 
itary conditions; the erection of a county tuber- 
culosis hospital and the segregation therein of 
all open cases of tuberculosis; a tuberculosis dis- 
pensary; a dental dispensary; an open-air school ; 
and the employment of public health and school 
nurses. 

In recommending a tuberculosis hospital, Dr. 
Perrv says: 

"flaving shown that not only is a tuberculosis 
hospital necessary, but also that authority exists 
for the erection of one, it remains for the civic 
bodies and citizens to so present this matter to 
the county commissioners as to impress them 
that the construction of such a hospital should 
be commenced without delay." 

Cincinnati Makes Good 

To lay out a program and then live up to it 
in detail is not always an easy matter, but the 
Cincinnati Anti-Tuberculosis League seem to 
have done remarkably well in their 191 5 program 
announced over a year ago. Out of six pieces of 
work to be completed in 191 5 and seven to be 
begun, the only distinct failure in the plans of 
the Municipal Tuberculosis Committee was in 
its efforts to secure additional items in the city's 
19 16 budget for certain extensions of work, or 
new lines of work. This was unavoidable, as it 
was due to an arbitrary state law, known as "The 
Smith 1% Tax Law." This legislation limits tax 
levy of Cincinnati so that instead of having in- 
creased appropriations, it will be necessary to 
issue deficiency bonds to cover current expenses. 
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Florida Anti-Tuberculosis Association Organized 

The aims and hopes of those in Florida who 
have labored in the interests of the campaign 
to wipe out tuberculosis took concrete expression 
recently in the formation of a state organization 
dedicated to this work. The organization will 
prepare to grapple with the disease wherever it 
exists and workers will be enlisted in all sections 
of the state. 

The new association supplants the temporary 
Red Cross Seal commission that was established 
in 1914 and will take up the work of this body 
on a greatly enlarged scale. Concerted effort 
will be made to secure the passage of adequate 
legislation for the relief and prevention of 
tuberculosis; to develop state- wide co-opera- 
tion among medical associations, health boards, 
women's clubs, churches, school boards and 
other organizations; and to establish dispensaries 
and sanatoria for the care of consumptives. 

The work of organizing the state association 
was conducted by Frederick D. Hopkins, Field 
Secretary of the National Association for the 
Study and Prevention of Tuberculosis. 

Dr. L. A. Bize, of Tampa, was elected president 
of the new organization. The other officers 
elected were Mrs. Frank E. Jennings, of Jackson- 
ville, vice-president; Dr. Carroll H. Frink, of 
Jacksonville, secretary; Fred W. Hoyt, of 
acksonville, treasurer; Dr. Joseph Y. Porter, 
of Jacksonville; F. G. Fearnside, of Palatka, 
and Mrs. -W. S. Jennings, of Jacksonville, hon- 
orary vice-presidents. The executive committee 
members are: Dr. Charles E. Terry, of Jackson- 
ville; W. G. Brorein, of Tampa; Mrs. William 
Hocker, of Ocala; Mrs. Frank E. Jennings, of 
Jacksonville; Mrs. Walter P. Corbett, of Jackson- 
ville; as well as Dr. Louis A. Bize, of Tampa, 
and Dr. Carroll H. Frink, of Jacksonville. 

Tubercle Bacilli in Milk 

The following paragraphs are culled from the 
reports of the U. S. Bureau of Animal Industry: 

"The conclusion is almost forced upon us that 
the tuberculous dairy cow is, to say the very 
least, one of the most important sources of 
tubercle bacilli with which we have to deal. 
Infection of cattle and hogs is most frequently 
seen in districts in which dairy interests are most 

Srominent. It has been estimated in the 
lureau of Animal Industry that the annual 
sum that may be charged to loss and depreciation 
through tuberculosis in cattle and hogs is in the 
neighborhood of $2 3,000,000." 

"Of the slaughtered animals inspected by the 
government, the carcasses of more than 80,000 
cattle and more than 700,000 swine were found 
to be infected with tuberculosis." 

"From figures and estimates that are avail- 
able it seems fair to conclude that not less than 
20 per cent of our dairy cows are tuberculous, 
and that tuberculosis occurs to some extent in 
about 30 per cent of our dairy herds. Four in- 
vestigations taken together show that among 
439 samples of milk, 8.2 per cent were infected 
with live, virulent tubercle bacilli. The fact 
that one among eight commercially pasteurized 
samples of milk contained living tubercle bacilli 
is conclusive proof that some of the so-called 
'pasteurization* commercially practiced is worse 
than useless and has the evil tendency to quiet 
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the mind regarding grave dangers that it does 
not correct. 

"The occurrence of living tubercle bacilli in 
so-called commercially pasteurized milk must 
not be charged against the efficiency of pasteuri- 
zation as a method for destroying disease germs 
in milk. It is merely evidence to prove that 
pasteurization, as sometimes practiced for com- 
mercial purposes, is not safe, and that to be 
thoroughly reliable the pasteurization of milk 
should be conducted under strict official super- 
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OPEN-AIR SCHOOLS AND OPEN-WINDOW ROOMS 
—HOW TO BUILD AND EQUIP THEM 

SHERMAN C. KINGSLEY, DIRECTOR ELIZABETH McCORMICK MEMORIAL FUND 

Childhood is the golden age of opportunity for health work, and the public school, the 
greatest children's agency in the world, is the most strategic field for health service. 



Twenty million children are to-day in the 
schools of the United States under the direct 
supervision, observation, instruction, and control 
of school teachers and school boards. They will 
in turn, be in charge of the affairs of our country 
to-morrow. According as we nurture, instruct, 
guide, understand, develop and minister to the 
bodies and minds of these boys and girls of to- 



day they will be strong or weak, efficient or 
inefficient, workers or out-of-works, tax-payers 
or tax absorbers, citizen assets or citizen lia- 
bilities in that to-morrow which already im- 
presses us with its new occasions and new duties, 
its call for a larger fitness and a deeper sense of 
the meaning of country and flag. 

The public school in our country is practically 
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the only governmental agency that in any con- 
secutive and sustained way concerns itself with 
the direction or regulation of individuals in their 
daily affairs. We are supervised less than the 
citizens of perhaps any other nation of equal 
rank in the world. 

On the question of schools and the necessity 
of educational preparation for the duties of 
citizenship, however, we have a policy so well 
defined that it has been embodied in our com- 
pulsory education laws. Through these enact- 
ments we require every child born or reared in 
the United States to spend from six to ten of 
his most important years in the school -room 
under the - direct tutelage of duly-chosen rep- 
resentatives of government. These laws de- 



the children of our country ever attain this 
minimum standard and that hundreds of thou- 
sands of them quit school with only a third, 
fourth, fifth or sixth grade mental preparation, 
and furthermore with a physical equipment that 
is often less adequate than the mental. The 
early-falling-out-of-school problem is challenging 
attention as never before; we are becoming more 
interested in the causes because we better under- 
stand the consequences. Our Juvenile Courts, 
which now deal with about 100,000 children 
annually, have emphasized certain phases of this 
problem and the revelation and experiences 
growing out of this work have demanded atten- 
tion and compelled action. There has also been 
more painstaking case work on the part of char- 
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mand an aggregate attendance of five hours a 
day from each of the 20,000,000 school children, 
a total of 1 1,415 years each school day, or 2,283,- 
000 years every twelvemonth. Our people be- 
lieve that a grammar-school education should be 
the minimum academic foundation for citizen- 
ship in this country, and accordingly we have 
made the schools accessible for all the children, 
and have likewise ordained that each child must 
avail himself of these educational privileges. 
Having set this machinery in motion, we have 
indulged ourselves in the comfortable assurance 
that our universal education theories automati- 
cally become accomplished facts with the passing 
of the school years. 

We know now, however, that less than half 



itable organizations, settlements, boys' clubs, 
visiting-nurse associations and other similar 
bodies. This work has likewise acquainted an 
increasing host of interested people with the 
health and economic problems of childhood. 

Perhaps the greatest contribution in this 
awakening to the needs of school children has 
come through the work of medical inspection 
and nursing service in the public schools. 
Through this activity we have learned that fully 
sixty per cent, of all school children have physical 
defects serious enough to interfere with school 
work and to need attention. Moreover, a num- 
ber of cities have made more careful and de- 
tailed school -children-health studies than are 
usually comprehended in medical inspection 
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service, and where 
this has been done 
it is found that from 
two to ten per cent, 
of all the school 
children, or some- 
thing like 1,000,000 
school children in 
the United States, 
have physical de- 
fects of so serious 
a nature as to make 
their school work 
practically useless 
unless something is 
done to meet their 
needs in a more dis- 
criminating and ef- 
fectual manner than 
is possible through 
the usual school re- 
gime- 

Thus we have 
learned that phys- 
ical defects, ill 
health, undernour- 
ishment, anemia, 
and unfortunate environment not only prevent 
children from getting what has been munificently 
ordained and provided for them through the 
public school, but it also robs them of their 
chance in life and lays the foundation for diffi- 
culties and disorders which overtake them at a 
time when they wish to take their respective 
places in the world. Physicians are telling us 
with greater frequency that implantations of 
tuberculosis, and many other diseases as well, 
take place largely in childhood. It is stated that 
a daily average of about 3,000,000 people must 
be dealt with in the charitable, correctional, 
medical and other institutions and agencies in 
this country, and that it costs about $200,000,000 
a year. Physicians, nurses, economists and 
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social workers generally realize more and more 
keenly that only a few years back these same 
people were boys and girls who sat in school 
seats and who were thus under the direct scru- 
tiny of the public. There was an opportunity 
then to have done the constructive and pre- 
ventive thing which now must be the remedial, 
the palliative or complete custodial care. 

The following information, taken from a book- 
let by Lilian Brandt, 1 illustrates this phase of 
the subject as it relates to tuberculosis, the 
disease which is in such a large sense a sort of 
residuary legatee for all kinds of denials, of 
neglected disorders, of lost health opportunities 
of childhood. Certain charts show by different 
age periods the percentage which deaths from 

tuberculosis bear to 
all deaths. From 
age 10 to 19, in New 
York City (and this 
is fairly representa- 
tive of the whole 
country), 28 per 
cent, of all deaths; 
from age 20 to 29, 
deaths from tuber- 
culosis were 37.8 
per cent, of all 
deaths in this age 
period. This chart 
indicates that fully 
half of the persons 
dying from tuber- 
culosis are cut off 
before their thir- , 
tieth year. Since j 
there are about; 
150,000 deaths an- 
nually in this coun- » 
try, it would follow, « 

'Brandt. Lilian, 
"Facts About Tuber- 
culosis," The New York 
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if these percentages 
are representative 
that,something like 
7500 people die 
each year in the 
United States from 
this one disease, 
who are either of 
school age or below, 
or where only a 
comparatively few 
years had elapsed 
since they were pu- 
pils in school. Some 
•of these were cut off 
before they had had 
an opportunity to 
profit by the educa- 
tion which was furnished by the state, others were 
just beginning their juvenile adventures in indus- 
try ; still others were taken at a time when the con- 
sequences were most crucial both to their fam- 
ilies and to the community, for they had to leave 
newly established homes and little children. 

The open-air school is one of the newer instru- 
mentalities that have been called into existence 
to help meet such conditions. The whole ex- 
perience of social workers is that emphasis 
should be placed on preventive and constructive 
work. We are trying to get away from the older 
order that waited until people had become vic- 
tims of chronic illness or until they are finished 
dependents or delinquents, until the trouble has 
happened which necessitates the building, equip- 
ment and administration of almshouses, jails, 
hospitals, sanitaria and other institutions for 
treatment or custodial care. An army of indi- 
vidual workers and associations are trying not 



EXTERIOR OPEN-AIR SCHOOL BUILDING, COLUMBUS. OHIO 

only to stamp out tuberculosis, but are com- 
batting other diseases as well. We now know 
that the secret of winning the fight, if it is to be 
won at all, is to get at it early, that the time to 
spend money and service on the individual is 
when he is young. The foundations of health, 
like those of character, are laid in childhood. 
Open-air school advocates know that the 
greatest field for service in this line in the United 
States is with the 20,000,000 school children, and 
the time is while they are under the observation, 
direction and control of the school-teacher and the 
school board, during the never-ending march, 
when we pass all the children of the United 
States in review. The movement is challenging 
the attention of educators, parents and citizens; 
it is trying to create an attitude toward the con- 
ditions and needs of children that will get for 
them that discriminating, thorough-going atten- 
tion which the problem demands, and at a time 

when the greatest 
good can be done 
and the maximum 
results accom- 
plished. It seeks to 
apply the princi- 
ple of thrift to ed- 
ucation and to 
health work. 

I n discussing 
this subject of 
building and 
equipment for 
open-air schools, 
we perhaps should 
first of all set be- 
fore ourselves the 
objects to be ac- 
complished, the 
problems, the fea- 
tures that have 
been found help- 
ful in getting 
results and which 
should continue to 
be a part of open- 
air school activi- 
ties, and shall per- 
haps be most help- 
THE EAGLE SCHOOL, CLEVELAND, OHIO ful if we can define 
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the general prin- " 
ciples and methods _ 
which should 
govern the work 
rather than try to 
give specifications, 
materials, prices, 
etc., for any given 
type of building or 
line of equipment. 
Our country offers 
su^h differences of 
climate and vari- 
eties of building 
material, sites, etc., 
that what would be 
appropriate plant 
and equipment for 
one community 
would not answer 
at all in another. 
Each communi ty 
must get at the 
problem and the 
features needed and 
make provision for 
resources. 

The following features are usually found in 
open-air schools, and buildings and equipment to 
be satisfactory must lend themselves to such 
activities: 

i. A thorough understanding of the child, both 
physically and mentally; the school 
should provide opportunity and facilities 
for adequate medical and nursing service. 

2. Food: The anemic and under-nourished 

condition of physically subnormal ' chil- 
dren is often due to insufficient or im- 
proper food. The open-air school under- 
takes to supply this lack by furnishing 
food in sufficient quantity and variety 
and wholesomely cooked. 

3. Rest: Many of the children are suffering 

from conditions which call for an un- 
usual amount of rest. The irregular hours 
and lack of adequate sleep among children 
is well known. Open-air schools gener- 




FIRST FLOOR PLAN, ROCHESTER OPEN-AIR SCHOOL 



them from its own 
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ally have adopted the plan of giving all 
the children a period of an hour or more 
rest each day. 

4. Personal hygiene is emphasized: Cleaning 

and care of teeth, bathing, regular habits 
of cleanliness, regularity of meals, the ac- 
quiring of a taste for proper kinds of food 
and the right habits of eating. 

5. Fresh air and sunshine: The open-air school 

aims to give the child the advantage and 
mental stimulus afforded by adequate 
fresh air and sunshine. 

6. Curricula: The work in the open-air school 

is generally characterized by freedom and 
elasticity; manual training, gardening, 
and handwork of different kinds, nature 
study; outdoor exercise. 

7. Individualization: Open-air schools for 

anemic and under-nourished children aim 
to give a smaller number of children to 
each teacher; from twenty to thirty has 
been agreed upon as the proper size of 
the class. The r\~* of the open-air school 
is "to weave 
together these 
different fea- 
tures in a pro- 
cess of educa- 
tion and a hy- 
gienic way of 
life." 

The end to be 
kept constantly in 
mind in the build- 
ing and equipment 
of open-air schools 
should be to provide 
facilities for these 
lines of work. 

In his Annual 
Report for 1912, 
the Chief Medical 
Of^.ecr of the Board 
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of Education of London outlines what, in his 
opinion, constitute suitable features for open-air 
school work. This statement deserves repetition 
here. The lines he lays down are generally ob- 
served in open-air school work in Europe: 

" The site should be sheltered, though fairly 
open and easily accessible. One acre of land 
should be available for, say, fifty children. 
The school premises should consist of admin- 
istrative buildings, class-rooms, resting-shed. 

"Open-air schools should be inexpensive 
and constructed in such a way as to allow of 



(c) Every open-air school should be properly 
provided with school shower-baths." 

This same report goes on to say, in regard to 
the teaching: 

"The school staff desirable is: 

11 (a) A head teacher for, say, 120 to 150 chil- 
dren, as with a larger number the head 
teacher cannot give the individual at- 
tention absolutely necessary in these 
schools. 

"(b) A teacRer for every 25 children in aver- 
age attendance, and for 20 in the lowest 
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ventilation and the maximum admission of 
fresh air, with adequate precaution against 
stormy weather; in winter, some means of 
heating is advisable. 

"The class-rooms must be adapted for the 
various educational methods of open-air 
schools, including manual work. They should 
be constructed for twenty-five pupils. - Single 
desks and chairs may be provided for some 
of the children, and tables and chairs for the 
others. 

"The special accommodation of an admin- 
istrative kind which is required is: 

(a) Kitchen and dining-room. 

(b) Doctors' and nurses' room. 



classes. The teacher should have spe- 
cial knowledge of nature study, manual 
training, hygiene and physical exercise 

"(c) A fully qualified nurse. 

" (d) The necessary attendants for cooking of 
meals and bathing, say four women to 
120 children." 

One is impressed by the efficacy of these fig- 
ures as they are applied in the open-air schools of 
Europe. Indeed, the original school, established 
at Charlottenburg, Germany, in 1904, was essen- 
tially along these lines. The site is rolling and 
attractive and is located in a beautiful pine 
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forest. The buildings are inexpensive, but are 
planned to furnish facilities for the different 
features enumerated as characteristic of open- 
air schools and comprise quarters for class-rooms, 
kitchen, dining-room, resting-shed, accommoda- 
tions for doctors and nurses. There is provision 
for gardening, each child having his own allot- 
ment. There is a place for the pets and these are 
considered almost as important as any other 
feature of the school. Then there is a portion of 
the ground set apart as a playground where the 
children have a chance to play games of their 
own choice and to use the allotment in any way 
they see fit. Another feature is the open-air 
gymnasium, used alternately by boys and girls, 
where the children, clad only in trunks, have an 
opportunity for daily sun and air baths. The 



establishment of the school was finally submitted 
for approval to the Imperial Government 
itself. 

Beneficial results followed immediately and 
many pilgrimages were made to the school by the 
German people, and from other countries as well. 
Most European open-air schools have followed 
the general outline of the Charlottenburg schools. 
The value of appropriate sites and of making it 
possible to furnish such features as gardening, 
manual training and other lines of work which 
apply stimuli in natural and appealing ways to 
the child, are considered of first-rate impor- 
tance. They strive in every way possible to make 
nature an ally in the great task of preparing 
children for life. 

The open-air school was accorded instant ap- 
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surrounding forest furnishes ample opportunity 
for nature study walks, school journeys and for 
general observation of change of seasons, plant 
and seed distribution and for the study of plant 
and animal life. This school, and the needs and 
conditions of children which led to its establish- 
ment, were the subject of most thorough inves- 
tigation and study. 

When the German people found that there 
were children in the schools who were not making 
satisfactory progress, children whose physical 
condition was such that the chances for useful- 
ness, happiness and efficiency were not promising, 
they set out with that characteristic efficiency to 
study the causes and to create resources to meet 
the needs. There were numerous conferences 
between school-teachers and school doctors, mu- 
nicipal authorities, and the proposition for the 



preciation and a hearty welcome in the United 
States. Anti-tuberculosis forces in particular 
recognized in its discriminating and resourceful 
regime a piece of machinery that would meet the 
needs of children whose health problems they 
were earnestly endeavoring to solve. Almost 
every community had both lists of children who 
needed some such program and also its group of 
workers who were casting about for the resources 
and agencies to give them proper health opportu- 
nities. In most instances, the work in this coun- 
try had its inauguration through private initia- 
tive. The Elizabeth McCormick Memorial 
Fund has made open-air school activities and 
propaganda a prominent feature of its work 
because of the great possibilities it offers for 
service to children. 

(To be Concluded in October Issue) 
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PRETTY LAKE OPEN AIR SCHOOL VACATION 

CAMP 



BY EDWARD B. DESENBERG, KALAMAZOO, MICH. 



To the children of the Open Air vSchool of our 
city the coming of the summer vacation was not 
an event to be looked forward to with the pleas- 
ant anticipation of their more fortunate com- 
panions in the public school. To most children 
the end of the school term opens up a life free 
from the routine of study, and full of the joys 
of a few weeks in the country or at one of the 
nearby lakes. 

Not so with the children of the Open Air 
School. They must remain under the super- 
vision of the nurse, and be given the proper 
kind of food, which could seldom be provided 
in their homes, for by personal observation one 
knows that poverty is a constant hindrance. 
Previous experience has taught those in charge 
that if the children are allowed to return to their 
regular habits at the end of the school year, the 
constructive work, mental and physical, of the 
Open Air School is completely overbalanced 
by their three months' freedom from supervi- 
sion. 



For the first two years of the school's exist- 
ence summer vacation only meant that the chil- 
dren were moved out on the school grounds for 
their studies, and were daily saddened with the 
thought that all the public school children were 
camping out during the hot weather and enjoy- 
ing life in the open. 

Understanding this, in August, 191 5, we took 
twenty-one children from the Open Air School 
for a two weeks' outing. This was the year of 
my first personal knowledge of the school and 
its splendid work. A small cottage was rented 
at West Lake, about nine miles from Kalamazoo, 
and this, with the addition of a tent, made it 
possible to house all the children, the nurse and 
the matron. It is obviously unnecessary to 
say that the quarters were cramped and the 
sanitary conditions far from desirable, but the 
outing was a success and thoroughly enjoyed by 
all. A marked increase in weight and improve- 
ment in health was the direct result of nourish- 
ing food and outdoor life. 
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VIEW OP CAMP FROM LAKE 



It was painfully apparent from the outset 
that the people in the adjacent cottages did not 
take kindly to having our children in such close 
proximity, and they were outspoken in express- 
ing their opinion of the owner of our cottage 
for leasing it to the Open Air School for their 
vacation period. A spirit of helpfulness as far 
as the neighboring cottagers were concerned 
was quite out of the question. However, this 
feeling did not in any way mar the children's 
pleasure. 

About this time — in fact just after their ar- 
rival at the lake, these conditions were brought 
to my attention by Miss Griesbach, the nurse 
in charge. In discussing the matter with Dr. 
R. Genung Leland, vice-president of the Anti- 
Tuberculosis Society, and now our city health 
officer, the idea of a permanent summer camp 
suggested itself. The plan of making this pos- 
sible by obtaining sufficient subscriptions to 
buy a site on the shore of some nearby lake, not 
frequented by cottagers, seemed to me a feasible 
one, and was ably seconded by Dr. Leland. 
Conditions were such that active work was de- 
ferred by me until the beginning of March, 1916. 
In formulating the plans for this camp, Dr. R. 
G. Cook of Kalamazoo rendered valuable sug- 
gestions. 

As usual, funds were the first necessity. 1 
undertook this work in real earnest on the first 
of March, and from the outset results were ex- 
ceedingly gratifying. The amount needed was 
four thousand dollars, and it speaks well for 
the co-operative spirit of our good people of 
Kalamazoo that within five days fifteen hundred 
dollars was secured, and that from only eleven 
persons, no pledge being less than one hundred 
dollars. After such a beginning it is not sur- 
prising that the total amount was subscribed 
in about six weeks and reached a total of five 
thousand dollars. 

In this work good fortune seemed to combine 
with good will. I learned that a most desirable 
cottage was obtainable about twelve miles from 
our city, easily accessible by good roads. The 
owner, E. J. Dayton, Dr. R. G. Cook, and 
myself went to the lake, and found the oottage 
ideal for our purpose. An option was taken 



then and there, and the first step toward a per- 
manent Open Air School Outing Camp was 
made. 

Pretty Lake, on which the cottage is situated, 
lies higher than the city of Kalamazoo. It has 
no swampland on its shore-line, but is surrounded 
by rather high bluffs. There is only one other 
cottage at present. Our cottage is placed in 
the center of a pleasant grove, which provides 
shade and does not cut off air and sunlight. 
It is a building forty-one feet long, and six- 
teen feet wide, fronting south. About forty 
feet west is a driven well one hundred and fifty 
feet deep, providing pure water. On the north- 
east section of the lot, which comprises about 
an acre of ground, is an ice-house, which has 
now seven tons of pure natural ice stored for our 
use. There is also a barn and shed, and on the 
shore a boat-house, which will be used for a 
bath-house. 

The cottage has at present a cellar and smal! 
furnace; in the west wall of the living-room is 
an attractive fireplace. This building will be 
remodelled as follows : 

An addition will be attached to the east end, 
twenty feet, making a room sixty-one feet in 
length, well lighted and ventilated. There will 
be an addition of twenty feet in length, two 
stories high, on the north side; on its west wall 
there will be a space of six feet, thoroughly 
sealed, for wash-basins, closets, and shower-baths. 
This arrangement is identical on the first and 
second floors, except on the second floor there is 
the additional convenience of a. dressing-room 
and lockers for the girls. 

The second floor of the main building will be 
practically an outdoor sleeping-room for the girls, 
having a wall space almost entirely occupied 
by windows. A sleeping-porch twelve feet wide 
and no feet long will be placed on the south 
side of the building for the boys. This will be 
entirely screened and provided with canvas rolls 
to keep out the rain. Living and dining room 
combined with a kitchen will occupy the remain- 
der of the first floor. The camp will conven- 
iently accommodate from forty to sixty chil- 
dren. 

A water-pressure system of two thousand 
gallons capacity, and a septic tank will be in- 
stalled by the Comstock Automatic Pump 
Company of Comstock, Michigan, through ar- 
rangement with its general manager and engineer, 
Mr. Deal. This system will afford running water 
and insure sanitary conditions quite as complete 
as they are in our city. Stand-pipes, with coils 
of hose, will furnish adequate fire protection. 
A Heater will supply hot water for showers, 
sterilizing and for the laundry. 

The spirit of co-operation has also shown itself 
in the generous giving of service. Mr. Lewis 
Crockett, architect, volunteered to draw the 
plans for the remodelling and succeeded ad- 
mirably. Mr. M. Van Beck, a most reliable 
builder received the contract for the erection 
of the cottage. Work and supervision were 
most gratifying. Mr. Harold Upjohn and Dr. 
S. R. Light, President of the Anti-tuberculosis 
Society, have given valuable help. Building 
materials and plumbing supplies have been 
purchased at cost from the various firms. 
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My enthusiasm for this work has prompted 
me to put this information before those who 
are interested in similar projects, as this is a 
new departure in constructive Open Air Schools 
work, and it is my hope that other communities 
will find in the ready and laudable response which 
the citizens of Kalamazoo gave to this plan, an 
incentive to obtain Open Air Vacation Camps for 
all the children in need of such an outing. 

We have in mind to utilize this camp for needy 
mothers and children after the Open Air School 



takes up its regular work in the city in September. 
This plan will be worked out through the Civic 
League, locally. 

From the plans accompanying this article 
those interested can easily follow out the general 
scheme of construction. We realize that we 
have not reached perfection, but, considering 
our financial limitations, which necessitated 
remodeling instead of new construction, we 
congratulate ourselves on the comfort, conven- 
ience and sanitary conditions obtained. 
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NATURE IN RELATION TO THE CURE 

BY A LUNGER, KAMLOOPS, B. C. 



For the past three years I have been living a 
more or less outdoor life, trying to regain health 
and strength. The first two years I tried to 
combine health-seeking and work. But I did 
not know how to set about the matter in the 
right way. Instead of resting and working, I 
took all the outdoor exercise I could obtain 
riding, walking, etc., using up all my surplus 
strength. Naturally my strength played out. 
I had a severe hemorrhage, landed myself in 
hospital, and now I am where I ought to have 
started out to chase the cure, — in a sanatorium. 

Since I came here I have learned a whole heap, 
and know that the cure of T. B. is not what you 
like to do, but what is good for you to do. Years 
ago I used to be a lover of nature, but somehow, 
as I grew up, I lost that close fellowship with 
nature that I used to have. Since I left the old 
home I have had little time to see the beauties 
of nature, but now that I must perforce take 
the cure, my heart goes back to many a ramble 
on the long heather-covered braes of Scotland 
I used to know so well. As I lie out here day 
after day the old love of nature is returning 
again ; I am learning the lesson nature has to 
teach. 

If nature means as much to every T. B. pa- 
tient as she does to me now, their lot is indeed 
a happy one, at any rate, from my standpoint. 
This spring I have counted fourteen different 
song-birds up here in central British Columbia, 
many of them familiar, I dare say, in the States 
as well as here. I have not been far enough 
afield to find out what wild flowers there are 
around. Most of the bright sunny days I lie 
out under the trees doing fancy-work, writing, 
or reading, each of which helps me to pass the 
time away. Two years ago I was roaming the 
prairie, to-day I am taking the cure, taking it 
now in the best of spirits, instead of fretting at 



the restrictions that used to seem so irksome be- 
fore. 

I often ponder over the past, with all the things 
I have seen, and wonder what the future will 
bring, and I suppose many another T. B. does 
the same. Still, I am going to make good and 
win out yet, with a life's work, in spite of all 
things. As I lie watching the hills and river, 
I am planning for the future and trusting in the 
present to take me there if it means months of 
silent communion with nature in all her willful 
moods. 

I am no great writer, but oh, if only I could 
start to tell you some of the things I enjoy, I 
am sure you would just enjoy them, too, they 
would mean so much! The times I have lis- 
tened to the robin calling his mate; the blue- 
bird chirping to the wife patiently sitting on 
the little eggs so soon to hatch. I lie in the 
garden in the evening watching the yellow bull- 
finch cling to a dandelion, head down, picking 
the little seeds for his supper, or the canary 
up in the willow hunting insects, and I say to 
myself, "Who can despise this life with all its 
winsome sweetness?" Yet there are a great 
many here who care nothing for all this. Are 
you one? They care more for the picture-shows 
and midnight suppers after the theatre. Yet I 
know now that life in the open clean air is far 
better and sweeter than any city life can ever 
be. 

A little while ago I read Dr. Trudeau's life. 
If he could spend forty years in the country, so 
can I, and a great many more, if only I make up 
my mind to it. The time was when I thought 
the end of all things had come; now I know that 
the best is yet to come. If only I think on the 
great times I may yet have far away from the 
cities, far from the madding crowd, I will not 
have time for morbid introspection. 



A BUG'S SOLILOQUY 

I'm tired of being a Bug a-lyin' in a chair 

A-doin' nothin' all day long but drinkin' in the 
air. 

Sometimes I eat, sometimes I sleep, sometimes 
I even wash, 

But I don't do another doggone thing all day 
long, By Gosh! 

But since I must be a Bug a-lyin* in a chair, 

I'm glad I am in Asheville a-drinkin' in the air. 

Sometimes it's hot, sometimes it's cold, some- 
times it even snows, 

But it's all good for T. B. goodness knows! 

"Billy." 
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HOW A RURAL ANTI-TUBERCULOSIS SOCIETY 

SOLVED THE PROBLEM OF MAKING A HEALTH 

SURVEY OF ITS COUNTRY SCHOOLS 

The Miami County (Indiana) Society for the rolled, and nothing had ever been done to insure 

Prevention of Tuberculosis, a society having to their better health. After consideration a plan 

deal mostly with rural problems, found itself, was decided upon whereby a questionnaire, to be 

last spring, facing a difficult problem which it promptly filled out and returned, should be sent 

did not know how to solve — namely, just what to each teacher over the signature of the County 

was necessary to be done in the rural schools for Superintendent. The following questionnaire was 

the country children. then arranged through the aid of the County 

There were about five thousand children en- Superintendent and several physicians: 

Condition of School Buildings and Premises 

i. Can all windows be raised and lowered? If not, how many? 

Are there buffer boards on the windows? 

2. Should walls and ceiling be tinted? 

3- Does the stove have a jacket? What difficulty, if any, have you had on account of stove 

smoking? 

How much time have you lost on account of stove smoking? 

Can the floor be properly heated? • 

4. Is the water supply satisfactory? 

5. Are there dry walks to the boys' and girls' closets? 



6. Are boys' and girls' closets properly screened? (Board fence in front of doors.) 

7. Enumerate conditions in your school which are detrimental to the teacher's health? . 



8. State briefly any other needs of school not mentioned above . 
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Report on Health Conditions 

i. Number of pupils in school? Grades 

2. Number of boys? Girls? Total 

3. How many sleep at night in winter with open windows in the bedroom? 

How many of this number have had sore throat this winter? 

4. How many of those who sleep with windows closed have had sore throat? 

5. How many have had a contagious disease, such as measles, whooping-cough, etc.? 

6. How many have weak eyes? How many of this number have glasses? 

7. How many are mouth-breathers? 

8. How many have running ears, if any? 

"9. How many use a tooth-brush, at least once a day? 

10. How many have had toothache during the last week 

11. Are there any pupils in your school who are bodily unclean, to your observation? 

If so, how many? 

12. How many pale, undernourished children are there in your school-room, whom you think need 
medical attention or better food? 

13. Are the^e any suspected cases of tuberculosis in your school? If so, please give the 

names and post-office address. (Judge this point, if possible, by a past history of tuberculosis in 
the home — possibly some one has died in that family, or some member of the family may have it 
at the present time.) 



14. Do you personally believe that medical inspection of school children in your township would aid 
these children and advance the school work? . . . 

15. Are there any pupils in your school-room who would be benefited by open-air window rooms and 
open-air schools? 

16. Are there any feeble-minded children in your school? If so, how many? 

17. How many days of school have you missed on account of your own sickness? How many 

on account of ailment in throat or air-passages? .... How many on account of cold or grippe? 

(Signed) 

Teacher. 

Dated , 191 

Note — Send this report to County Superintendent without delay after close of school. Incom- 
plete and inaccurate reports will be returned for corrections. 

The result of this survey was startling. cases are being helped by the social worker of 

Seventy-eight children were found who came the Anti-Tuberculosis Society, and as a result of 

from tuberculous homes — that is — there was the survey a great deal of good is being accom- 

either a case in the home at present or one had plished. 

lived there recently. There were any number of It is of interest to note that 100 per cent, of 

adenoid, tonsil, and running-ear cases, and the teachers answered Q. 14 affirmatively, de- 

about 39 per cent, of the five thousand children claring for medical inspection of Miami County 

had weak eyes. A great many of these individual school children. 
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BEATING BACK TO LIFE 

BY FRED E. NICHOLS 



{Continued from August Issue) 

The San, June 20 
Good old Hen: Hooray that dame I picked 
out of the flock has got her sea'legs so to speak at 
last. She was in the bunch that strolled by last 
evening and it did me good to see her out like a 
regular skirt. I'll be there soon to, I feel better 
already. I cant get no knockdown though vet. 
She and the assortment she travels with dont 
have no dealings with no males and I'm afraid 
for once to start something for fear I'll gum the 
whole business. I'm still feeding off a tray, I 
kinda got used to eating with myself but I can 
see hopes of eating like a regular guy soon. We 
got a funny guy up here. Hes a wop and used 
to be a pug, hes always wanting to bust some 
guy on the jaw. He aint got fresh with me yet 
and I aint going to give him no chance. I'm 
going to beat this game and aint taking no* 
chances of ruining my health scrapping with no 
wop. Nothing doing. Outside of that classy 
dame breaking loose things is dull. Guess these 
is the dog days. Write soon I aint heard from 
you in a dogs age. 

Yours, Bill. 

The San, Aug 9 
Dear Henry: Well Hen old sport I'm still 
kicking. I been about dead with my biler. A 
few days back mebbe it was two weeks I dont 
know I lost track of the days somehow, I run 
off my feed and the biler didnt work at all O. K. 
The doc says I'll fix you up dont worry. I says 
I aint worrying none but I dont like to run off my 
feed. About a \Z hour after a nurse trots in 
with something in a cup. I says what you got 
there? She says only a little castor oil, swaller 
it down it aint bad. I says nix on that noise no 
castor oil for little willie. She motions to 
another nurse down the line one of them grabs 
me tight and the other forces the junk down my 
throat. Gosh I says when I got my wind back, 
was that castor oil? If it dont taste no worsen 
that I'll have a diet of the stuff. You see says 
my nurse your a prcde juiced nut. We'll show 
you a few things before you get out of here. 
You showed me something already I says and 
thats how to give castor oil. I dont think I 
could take it no other way without you holding 
me like that. Aw can that chatter she says and 
beats it. No Hen I dont want no castor oil for 
no diet. If I wanted to lay my worst enemy out 
I'd disguise a shot of castor oil in orange juice 
and hand it to him for a peace offering. I guess 
it fixed me though, I'm eating good again and 
still putting on weight. You watch me beat 
this game yet Hen, your scrapping friend, 

Bill. 

The San, Oct 4 
My dear old pal : Gosh Hen it never rains but 
it pours. A few days ago I thought it was 



curtains for yours truly. I had one of them 
funny dark red tastes which finally come strong. 
Say that was a beautiful ruby I spilled. She was 
coming up pretty fast, the nurse was holding my 
hand and the doc strolls in. She says well Bill 
what you doing. O I says I'm trying to make a 
fool of myself. Aint I doing a good job at it? 
She grinned and says its clearing up it'll stop 
soon. And sure enough it did but I was still 
scared shed start up again. After it had most 
stopped I got to thinking hard and begun to feel 
sorry for myself. But I didnt stay that way 
long, I says to myself why you old nut you Bill, 
what you thinking thataway for. You cant 
never beat this little old game if you let a little 
hemorrage lay you out cold like this. To hear 
you going on here youd think you was going to 
play host at a funeral. So you quit that noise 
and get that little old ladder working. Then 
to I begun to think about you Hen I thinks gee, 
if I slip by poor old Hen'U have to part with 
a lot of com seeing me planted and I'm costing 
him enough already so I just cant croak on 
Hens account. Naw and I aint croaking 
neither not by a lonjj shot. When nursie come 
tripping in I starts in to let out the same old 
line of gas but she locks the switch quick. Hey 
there can that racket she warns me. Let them 
windbags of yourn do a little healing before you 
start to work them again. I says your on kiddo 
if thats the way the land lies me for the mute 
act. So all I did Hen was lie there for two or 3 
weeks flat on my back. They say it was only 
4 or 5 days but I never seen such long days 
before Hen. Say that ceeling in my room sure 
got some studying performed on it. First I 
counted the cleats then the nails in each cleat, 
from that I got to lining up the nails and by 
drawing imaginary lines through them I laid 
out some classy scenic railways and toboggans. 
After I'd constructed all them I could I got to 
counting the grain in the boards and tried to 
figger out how old some of the trees was they 
was chopped from. I went to sleep about ten 
times doing this last and never did finish the job 
altogether. The doc didnt keep me flat long, 
about the forth or fift day I guess it was she 
says well kid, you better sit up some today. 
I dont think it'll hurt you none. But dont 
move around to frisky and dont keep that fly 
trap working much. I says dont worry none 
doc about me I'll remember where I'm at. 
And the next day I set up longer so the doc 
says finally I guess you can haul your pants on 
tomorrow Bill your doing first rate. I says of 
course I never was no second rater. Since I been 
getting up some I'm feeding better again. Gosh 
for them few days I was stretched out I darn 
near almost starved to death. I put in a kick 
about the second day. I says here, if you dont 
give me some real grub to prop this here stum- 
mick up I'll be busting in two (2) like them 
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T. B. bugs does. But they says dont get ex- 
cited now. We got to diet you for a day or 
two (2) but you'll be feeding good again soon. 
I says alright if you says so but I aint exactly 
enjoying this layout none to speak on. However 
as I says feeding is better now Hen a fact which 
gives me great joy because you know Hen I 
uke to throw a good feed into me regular. Now 
I'm feeding good again you watch me beat this • 
little old game. Well Hen I guess I'll pull the 
switch and run this letter on the siding. I aint 
seen much of my chicken lately seeing as I was 
laid up some but wait till I get my sea legs so to 
speak and I'll be there like a duck. You watch 
me Hen. 

Your old side kick, Bill. 

The San, Oct 25 
Hello old scout: Well Hen I sure got a lot 
to tell you this trip. At last I got to the dining 
room to eat with the regular bunch. I had been 
despairing of ever getting there, I thought I'd 
have to eat with myself forever the way things 
was going but I got surprised. The other 
morning the doc says to me you can go in to 
dinner today Bill and see how it affects you. I 
says to her say, quit your kidding aint you 
ashamed to be picking on a poor sick gink like 
me. She says no, I aint kidding you Bill. Take 
a shot at the dining room like I'm telling you and 
see what happens. Before she left I says to her 
confidential like now doc, I aint exactly no back- 
ward guy but I aint used to fighting for my grub. 
Dont stick me at no table with no hog. Most 
of these ambidextrious eaters (do you know 
what a ambidextrious eater is Hen, its a guy 
who while hes swallering the sword is stacking 
up the prongs ready to heave it in) as I was 
saying to the doc most of these ambidextrious 
eaters has a bad habit of thinking the rest 
of the ginks at the table was placed there to 
watch him clean up the grub. Then to doc, I 
says I been eating so long alone mebbe my table 
manners aint all up to scratch so dont put no 
females where I hang out. I could mebbe stand 
one but if you corner me in with a couple I wont 
be able to swallcr my vittles proper. The doc 
laughed and says alright Bill, I'll see you get 
fixed up O. K. And she sure fixed me up O. K. 
Hen, gosh I bet she forgot all about me Hen 
telling her earnest like to watch out where I 
landed. I beats it to the hashery the first crack 
of the gong and the waiter there gives me a seat. 
Pretty soon in blows a light haired dame who 
cops the chair at my left and interdooces herself 
and says o, aint you that guy Bill whos always 
saying such killing things to the nurses. Gosh I 
says do they repeat the junk I toss them. If 
they do its me for the tall timber. She says dont 
worry none theyve give you quite a rep. I says 
yes I bet they have. While we was conversing 
another dame had yanked out the chair acrost 
from me and when the first dame had give me a 
knockdown this second one started a string of 
chatter that had me gasping high and dry and 
looking at her earnest like to see if she was all 
there. While I was engaged in trying to decipher 
this new dame some one camped in the remaining 



chair at my right, and when the second dame 
quit gassing for lack of wind I takes a slant at 
what was next to me and say Hen you could 
have laid me out cold with a love tap. There 
looking at me was my chicken, the one I been 
telling you about Hen, smiling and looking 
cheertull and happy. I got a knockdown then 
of course, the first dame seen to that. Say she 
is some kid Hen, the classiest ever. I didnt 
know hardly what to say for onct so I tried to 
cover up my dizziness with a lot of racket. Hey 
you hash slinger I says calling the waiter and 
shoving my chair around to one side, bring over 
a plate and some tools. Mebbe another dame 
will want to sit here with a good looking guy 
and I also like a lot of company when I eats. 
The waiter kinda grinned and I histed my chair 
back and then looked to see what the fireworks 
was doing to the skirts. It was to funny to see 
them looking at each other embarassed like, not 
knowing what to say. I guess I must have been 
to presumptious — I guess thats the word I want 
— so I tried to set them at their ease and says 
you ladies needent mind me none, 1 been so long 
eating with Bill I got out of the habit of talking 
with my feed. But I'm a good listener though 
and my receiver aint got no leeks neither so you 
can gossip about the other dames and slam the 
guys and it wont get out none. Theres plenty of 
bone here I says tapping my dome significant 
like but its Ai quality and aint got no cracks 
at all at all. They kinda flushed up at that 
and I see I'd got them where they wasnt looking 
for me. But they took me at my word and 
did there gassing alone leaving me to eat in 
peace a fact for which I was most thankfull. 
Gosh I was afraid of doing something wrong. 
I kept holt of the tools like they was solid gold 
set with diamonds and the three (3) wimmen 
was sneak thieves waiting to grab them when 
my holt weakened. I see I couldnt eat nothing 
much so I beat it pretty quick and went back 
to my room and loaded up on some junk I had 
stuck away in my dresser" I'll get used to the 
wimmen some time I suppose but it sure come 
sudden like. Say Hen you ought to seen me 
ball the doc out the next morning but she only 
smiled and says aw Bill, quit your fussing you 
know you know you like the ladies. I says yes, 
you bet I do but you give a sick guy a awfull 
shock that time. I'm feeling fine now Hen. 
You watch me beat this little old con game. At 
last that thermometer of mine stays closter to 
the normal, it aint all the way down yet but it 
is nearer by a long shot than it was. My biler 
being off and that little old ruby cost me a few- 
pounds but watch me get it back. I aint so 
much below my weight anyhow, of course I aint 
trained down fine and am pretty soft but when 
I get to hiking around a little you watch me 
harden up some. I'm getting more used to the 
dames now and can chaw my grub some instead 
of swallering it whole. I guess me and the dames 
will hit it off 0. K. when we gets more acquainted. 
Well Hen I guess I bothered you enought for 
onct so I'll draw my fires and shut off the air. 
So long Hen, Bill. 

(To be Concluded in October Issue) 
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HOW TO FIGHT T.B. 



"Did you find any germs in the sputum, doc- 
tor?" "Yes; some," was the evasive reply of 
Dr. Aiken. These were the opening words of a 
conversation in which Dr. Aiken acknowledged 
his defeat and his inability to cope with disease, 
and in which John Ambiken fully realized that 
he was the victim of that disease which he 
dreaded and suspected, tuberculosis. John 
Ambiken had been an office patient of Dr. Ai- 
ken's for nearly two years and had been constantly 
on the decline. No one will ever know how much 
determination, grit, effort and hope it took to 
keep John going during this time. If Dr. Aiken 
had told John what Dr. Osborne said to Hattie 
Adams when he examined her for what was sup- 
posed to be a slight indisposition, our story 
might have been different. 

"Are you ready for the worst," said Dr. 
Osborne to Hattie, in rather a serious way, and 
Hattie, who never cowed down, whether it was 
before a dare to ride half-broken Jim to the 
post-office, or to inflict corporal punishment on 
the biggest boy in school, it discipline demanded 
it, said, "Fire away; I never yet dodged an un- 
pleasant truth." To hide or ignore a truth or 
disease increases the danger of the situation. 
Well would it have been for the reputation of 
Dr. Aiken and the health of John Ambiken if 
they had been made to face the truth they were 
facing now two years earlier. 

John had been a T. B. for eight years, had in 
the meantime been a patient of several physi- 
cians, had undergone an operation in the county 
hospital, and had lost forty pounds in weight, 
and this was the first time he positively knew 
that he was a T. B. Yet the city in which he 
lived prided itself on its health and sanitati&n. 

If I were writing only a story, I'd tell how 
John bore the dreaded truth home to his family, 
of which he was the support, and how they told 
him that God was as close to him and them in 
the mountain as when he was at home. But it 
is my duty in this article to force home truth 
stranger and more dangerous than fiction. 

John was intellectual, vain, ambitious, ex- 
citable, and lacking in self-confidence and self- 
assertion, a combination of temperament which 
would have killed a Roosevelt. With this tem- 
perament and weak resistive powers, he entered 
one of the eastern universities. Here, under 
the obsolete system of three decades ago, when 
ambitious boys went to college, not to be de- 
veloped, but to be examined, he was kept from 
learning almost everything he should have 
learned. He was told everything he should know 
except that his health was his most precious asset. 
John was educated into disease while a more 
brilliant classmate, with less longevity in his 
constitution was educated to death. His case 
is not an argument against a college education, 
but it is a broadside invective against that trait 
in human nature which licks the horse that pulls 
and urges to greater exertion those who are al- 



ready over-exerting themselves. This practice 
is one of the remote causes of T. B. 

John Ambiken never went back to Dr. Aiken's 
office as a patient, but was turned out on the 
mountain by his friends and his sanitary city 
to die. But he was too mean to do his friends 
or the city any such great favor. He got his 
disease under arrest and returned to the city 
to remind his physicians and friends that they, 
through their silence and ignorance, had been 
accessories in the ruination of his health, and 
that he was not a mysterious Providence, but a 
mysterious ignorance. 

Society is like the ostrich, which hides its head 
in the sand in time of danger, and prefers a 
ton of cure to an ounce of prevention. But for 
this very reason we should the more assiduously 
offer it the ounce of prevention. Going into the 
prognosis and prevention of John Ambiken's 
case, and giving freely to the public that knowl- 
edge which John acquired by losing his health ; we 
find that he carried too much steam for his en- 
gine capacity, that his temperament rode his 
body to death, and that his mends and society, 
by whetting his ambition and urging him to 
greater effort, when he was already overworking 
himself, quickened his march towards the grave. 
T. B. seldom enters the body unless invited to 
do so by predisposing causes. 

John first worked himself into chronic indiges- 
tion at college. After he recovered from this 
he worked his way through the panic of '93 to 
'96 by accepting inferior jobs and working like 
a plough-horse, metamorphosing in a night from 
bootblack to business manager, from preacher 
to peddler, from school-teacher to scavenger. 
Then, in order to get the .advantage of a merciful 
Providence which had prevented him from 
"kicking in" in 1902, he responded to a business 
call to go into a malarial climate, which at last 
enabled him to get the victory over his weak 
resistive powers. 

The way to cure T. B. is to prevent it, and the 
way to prevent it is to suspect it in every case 
of catarrh, cough, languidity and indisposition. 
Its method is to entrench itself in the lungs 
under the white flag of a delusive hope and under- 
mine the constitution before it is detected. We 
are not fit to live spiritually until we are fit to 
die, and the T. B. is not apt to live until he knows 
that he is in danger of dying. One may be jus- 
tified in lying to save life, but to lie to a T. B. 
about his condition is refined murder. An in- 
telligent hope may be a factor in recovery, but 
to hold out a delusive ignorant hope to a T. B. 
is to try to cure him by giving him poison. And 
John Ambiken had for several years been taking 
poison in the form of over-exertion, exposure, 
and nervous strain. 

It is an honor to be a T. B., for it loves a shining 
mark. It is a disease of the bright and energetic, 
and John Ambiken's case was no exception. We 
deplore war because it prevents the perpetua- 
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tion of the best physical manhood. We should 
deplore T. B. because it hinders the perpetua- 
tion of ambitious, intellectual and energetic 
manhood. Tuberculosis, unlike other diseases, 
seems to increase the strength of the sexual in- 
stinct in the male, and in the expectant mother 
it halts in its deadly march till a new life has 
entered the world, when it proceeds on its life- 
destroying course with accelerated speed. This 
is because Nature is so careful of future life and 
careless of present life that she hastens to ma- 
turity and reproduction plants and animals whose 
lives are being cut short by wasting disease and 
lack of nutrition. No general rule can be laid 
down regarding the marriage of T. B. Any law 
that would go farther than to give a commit- 
tee of well-educated experts with large hearts 
power to forbid individual cases to marry, would 
be ignorant and unjust. The public never 
see the anguish and sorrow that the deprival 
of marriage and offspring can cause an arrested 
case. 

John Ambiken had been too busy early in 
life to listen to Cupid's calls. When he had time 
to reflect he began to lament, as any intellectual 
man would, his celibate condition and the pros- 
pects of a lonesome, cheerless old age. Nothing 
good can be said about tuberculosis unless it is 
that it gives one time to prepare for a place 
where there is none. But one of the sharpest 
thorns in its crown of misery is its interference 
with marriage. It was too much for John's 
Christian resignation to be compelled to forego 
what he had coveted most through all his early 
life, a woman's love. Was God paying him in 
like coin by making him a lonely, selfish hermit 
in his declining years? 

"Good morning, John. How in the world 
did you ever get so fat? I thought I'd have the 
pleasure of reading your epitaph long before 
this," said old Michael Newman as John en- 
tered his shop to get his razor honed. And 
John, who always stopped for a moment's con- 
versation when he met Michael, began to ex- 
plain that the only cures for tuberculosis were 
first, quiet; second, quiet; third, more quiet; 
fourth, most quiet. And that the way to treat 
a T. B. was to "feed him, feed him again and 
feed him all the time." "Well, then," said 
Michael, who had won independence through 
his common sense and knowledge of human na- 
ture, "the cure for a man as active as you are 
is worse than the disease." "That's where the 
shoe pinches, and that's why I complain," said 
John, as he walked out of Michael's dingy shop, 
thinking that he could cheerfully endure the 
disease if he could only exert himself in some 
congenial employment. 

We close here the history of John Ambiken 
and leave him where society has placed him, 
buried in the social scrap-heap, perhaps never 
again to appear on the stage of human activity. 



Like as a general who, during the battle, while 
the fires of ambition are burning in his breast, 
and the aspiration to do deeds of valor tantalize 
his mind, is tied to a tree, so is John Ambiken 
wrenched from a good position, baffled in his 
ambitions and hopes, while his soul is still har- 
assed with noble aspirations and lofty ambitions. 
Too strong for an invalid, and lacking in the 
power of endurance to meet the competition 
and hold a salaried position, he faces, at forty- 
five, his declining years with a feeling like to 
that of a general who, with a disabled army and 
short in provisions and ammunition, is compelled 
to besiege a city. 

If only one of the score of physicians that he 
employed during the last twenty years had cau- 
tioned him to conserve and protect his weak 
resistive powers, and boldly warned him of the 
danger of any debilitated condition, his life 
might have been normal, happy and useful. 
Would to God that some one might tell every 
child in the grammar schools the necessity of 
conserving and protecting weak resistive powers 
and the insidious and non-spectacular nature of 
tuberculosis, which means that it kills you be- 
fore it warns you of its presence. And warn 
them that tuberculosis lies in ambush behind 
every indisposition, especially chronic indiges- 
tion and malaria and malnutrition. 

The fact that the lungs are supplied by the 
cerebro-spinal nervous system permits a patient 
to remain cheerful and buoyant to the last — and 
he may suffer little pain. While in the stomach, 
which is supplied by the sympathetic nervous 
system, the most trivial disorder makes a patient 
miserable enough to want to die. 

The state could help John Ambiken by having 
a state employment bureau for T. B.s. Society 
could have helped him by demanding that 
physicians who doctor chronic catarrh, bron- 
chitis and languidity with delusive hopes send 
these cases to an expert as suspected T. B.s. 
It .would also have been better for John if we 
had had the sensible and civilized method of 
feeing physicians that the Chinese have; pay 
the doctor so long as he keeps you well. 

Are you and I going to do with our friends 
as John Ambiken ^s did with him; follow the 
heathenish custom of suggesting to them when 
they are indisposed every ailment and remedy 
in the dictionary, rather than boldly facing the 
truth and helping them to prolong and save 
their lives by assisting them to secure quiet and 
rich nourishment? The way to prevent T. B. is to 
educate the youth to conserve and protect weak 
resistive powers; to warn them against the in- 
sidious and non-spectacular nature of the di- 
sease, and to have a specialist take out a search- 
warrant for the arrest of this slow poison, but 
sure death, whenever languidity or a stubborn 
cold or catarrh makes the lungs a good camping- 
place for tuberculous parasites. 
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THE NEW COOKERY 



BY LUCY H. GILLETTE 



BUREAU OF SOCIAL WELFARE, A. I. C. P., NEW YORK 



When man lived in the forest and slept in the 
open, sickness was a rare visitor, but as civiliza- 
tion has driven him farther and farther from his 
native home and habits, his love of comfort and 
luxury have developed at the expense of his 
health, until now he is met on all sides by the 
germs of disease. This new environment is es- 
pecially favorable to diseases which come as the 
result of lowered vitality, so that to maintain 
health one must secure the best possible resist- 
ance. 

Pure air is like a tonic and sunshine is a germi- 
cide. The latter helps to defend the body against 
disease while the former assists in the building 
up of a strong, healthy organism which is capable 
of defending itself against infection. The third 
and strongest ally in creating health and vigor 
is proper food. Since lowered resistance is the 
result of the absence of pure air, sunshine, and 
proper food, and since conditions are such that 
we cannot go back to the forest to live, then good 
health becomes more and more dependent upon 
the third ally, proper food. 

Prevention — not cure — is the key-note to good 
health and happiness, for it is far easier to keep 
a house in repair than to patch and prop it up 
after the foundations have been undermined. 
Proper diet is the only means of keeping the 
foundation of the body in good condition, thereby 
supplying the material needed for growth, re- 
pair, and activity. 

When we hear of a case of starvation, we are 
accustomed to associate it with little or no food, 
but starvation is going on just as surely if each 
organ or tissue is not receiving that which it 
needs for proper functioning. Some chronic ill- 
nesses may be due to too little water, or water 
starvation, some are the result of lime starvation, 
while others follow iron starvation. All of these 
substances may be obtained by the proper selec- 
tion of foods. An individual, suffering from a 
certain disease, may have had food sufficient in 
quantity, but deficient in quality. 

The tissues can be made capable of defending 
themselves against the germs of disease only by 
food sufficient in both quantity and quality, for 
natural immunity comes with healthy blood and 
the proper functioning of all the organs. Each 
organ is made up of minute cells and each indi- 
vidual cell has its own peculiar function to per- 
form with its own peculiar needs. 

Until recent years, very little attention has 
been paid to the diet. People ate as appetite, 
custom, or convenience dictated, but as health 
has too often been the price paid, it has gradu- 
ally dawned upon the consciousness of man that 
"Discretion is the better part of valor," and 
that it is far wiser to preserve friendship with 
his health than to try to coax it back when once 
he has imposed upon it. 

The growing recognition of this fact is every- 



where apparent. That people are becoming in- 
terested in proper diet is evidenced by the ap- 
pearance of a book recently brought before the 
public, called "The New Cookery, * written by 
Miss Lenna Cooper, of Battle Creek Sanitarium, 
Battle Creek, Michigan. 

This book gives a brief, but comprehensive 
treatment of the needs of the body and how these 
may be met by the food — both as to kind and as 
to amount. The introduction emphasizes the im- 
portance of a consideration of the diet as follows: 
"The question of diet which used to be one to 
which only physicians and invalids gave thought 
is now recognized as one of the most important 
man has to consider. Great as is the mission of 
healing the sick, we now realize that it is a 
greater mission to help people to keep well, and 
this is the mission of 'New Cookery/ for we 
know that good health is best rriaintained — all 
other things being equal — by attention to diet." 

The author states that the book is not in- 
tended as a book of recipes for invalids, but rather 
that its purpose is to suggest those foods ard 
their preparation which build for health, strength, 
and efficiency. It is especially valuable for those 
who have the responsibility of the selection and 
preparation of food for a family, where the family 
diet must provide for the varying needs of the 
hard worker, the moderate worker, for the in- 
valid, for the aged, for the student, and for the 
growing child. In addition to the above, a diet 
must provide for each individual cell in every 
organ, every muscle, and every bone. If, how- 
ever, one had to consider each of these demands 
separately, the task of feeding the family would 
appear more like an engineering feat than a 
simple, every -day problem of the household. 

But an analysis of the various cells of the body 
shows that there are only five main groups of 
substances which must be supplied for their 
growth, repair, and functioning. An analysis of 
our foods shows that they consist of these same 
kinds of substances. Hence the problem of sup- 
plying the proper material is comparatively easy, 
but the problem of supplying the correct amounts 
of each substance requires more thought. The 
needs of the body may be grouped as protein,, 
fat, carbohydrate, water, and mineral salts. 

In "New Cookery" Miss Cooper discusses 
briefly the energy value of fats and carbohy- 
drates and the place in the diet of foods contain- 
ing them. In accordance with Dr. Kellogg 's ob- 
servations at Battle Creek, to the effect that fat 
is beneficial, especially in lowered vitality dis- 
eases, such as anemia and tuberculosis, cream is 
used freely in the recipes. At the end of each 
recipe are the number of calories furnished by 

* " The New Cookery." by Lenna Frances Cooper, 
Third Edition. 19 16. Good Health Publishing Co.. 412 pp. 
8 ills. May be purchased through the Journal of the 
Outdoor Life, for $1.50, postpaid. 
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the quantities given, and also of an ordinary 
serving. "This unique feature makes diet con- 
trol easy." 

For the benefit of those not familiar with the 
term calories its meaning is explained as a unit, 
expressing the amount of heat produced in the 
combustion of food. The greater the amount of 
fat in the food, the greater the heat production. 
It" the body is not supplied with the required 
amount of energy daily, it will burn its own 
tissues to supply its needs. For this reason fatty 
foods are most useful where much energy is 
required, or where it is especially desirable to 
preserve body tissue in wasting diseases. 

Foods containing carbohydrates (starch and 
sugar) perform the same function, as those con- 
taining fats, but to a less degree. But while their 
energy value is less, they are more often accom- 
panied by other useful food consitutents. For 
instance, cereals, vegetables, and fruits, if not 
too highly refined, are all valuable sources of 
mineral salts and vitamines and cereals and 
many of the vegetables contain important quan- 
tities of the x^roteins. 

The number of calories needed per day varies 
with weight, age, health, climate, and activity. 
A man of average weight — 150 pounds — doing 
sedentary work will require from 2500 to 3000 
calories per day, while a man doing active mus- 
cular work may require 3500 to 4000 or more. 

A woman's requirement varies from that of a 
man only as her weight and occupation vary. It 
is estimated that her weight and food require- 
ment average .8 that of a man, but this figure 
should not be taken too literally, as her weight and 
activity often exceed that of the man, in which 
case she would require more food. 

Children require more food in proportion to 
their weight than adults, because it must pro- 
vide for growth and constant activity, in addi- 
tion to the ordinary wear and tear. Since very 
few children can be pigeonholed as to weight 
and age, it may be safer to say that a child 
should eat enough to maintain a constant in- 
crease in body weight. There is little danger of 
overeating provided the eating be done at the 
proper time and of the proper food. 

In "The New Cookery, ' Chapter I gives a 
concise treatment of the number of calories 
needed, with a table estimating the number of 
calories in an ordinary serving of each common 
food. Knowing the number of calories needed 
and the amount supplied by each food, the 
problem of obtaining an approximately correct 
amount is easy. A few illustrations from the 
table are as follows: 

Oz. Per Serving. Kind of Food. Calories. 

- 1 4 Almonds 44 

S'i Apples 97 

Z X A Bananas 97 

2}i Beef — round 114 

) j Butter 109 

1 Crackers — Oatmeal 120 

2*4 Cream 123 

1 U Dates 173 

yj English walnuts 09 

2 Pigs 176 

x /2 Filberts 100 

6 Milk 117 

K Peanuts 117 

1 Pork (bacon) 106 



The author suggests that the woman who is 
interested in supplying sufficient nourishment to 
her family, yet has little time for computation, 
will find that these figures are sufficiently ac- 
curate for her purpose. The book is not in- 
tended as a book on dietetics, but is rather a 
guide for those who wish an intelligent basis and 
a general knowledge for use in feeding their own 
families. The discussion is in non-technical 
terms with such terms described as are most 
frequently used in discussing subjects of this 
character. 

The amount of space usually devoted, in the 
average cook-book, to the preparation of meat 
which has a high percentage of protein, and 
which is usually considered essential, is given 
over to meat substitutes in "The New Cookery/ ' 
Dr. Kellogg, of Battle Creek, says that there is 
no evidence that high protein intake is better, 
even in tuberculosis, than an average intake, and 
since meat protein is more apt to putrify and 
cause poisons which increase those already 
present in tuberculosis, the vegetable proteins 
are much less objectionable in this disease. The 
vegetables also have the added advantage of 
supplying more mineral constituents and energy. 
What is true for the tuberculous patient may be 
equally true for those who would maintain perfect 
health. 

Those who have been accustomed to depend 
upon meat as the main dish for the hearty meal 
of the day, will find in Miss Cooper's book many 
excellent suggestions for the use of meat sub- 
stitutes, such as cereals and other grain products, 
legumes, cheese, nuts, milk, and eggs. A careful 
perusal of the various recipes shows that milk is 
used in liberal quantities. Milk can hardly be 
too highly recommended, both because of its ease 
of digestibility and because of its usefulness to 
the body in supplying its needs. It is also one 
of the cheapest of foods, supplying about three 
times as many calories for the money spent as 
round steak. 

The growing recognition of the importance of 
the mineral salts makes this book especially 
helpful because the foods recommended as 
meat substitutes are also especially valuable for 
their mineral content. These are used in a large 
variety of wholesome recipes with due regard 
for economy in both time and digestion, and 
prepared in such a way as to conserve all food 
material, an example of which is the utilization 
of the water in which vegetables are cooked for 
soups and gravies. 

The importance of vitamines, about which 
little is known except the fact that they occur in 
raw foods, and are, to some extent, destroyed by 
heat in cooking, but are essential to the organ- 
ism, has been considered in "The New Cookery," 
in the many ways for serving raw foods in their 
natural state. Miss Cooper recommends some 
raw food as a part of every -day diet — every meal, 
if possible. "We are continually learning, 
through scientific research, the necessity of in- 
cluding in the bill-of-fare a more liberal share of 
natural foodstuffs, which have not been sub- 
jected to chemical changes produced by heat." 

The last chapter of this unique book contains 
suggestions for planning a balanced meal. In 
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these suggestions we find a large number of re- 
cipes in which milk t many grain products, nu- 
merous vegetables, and dried fruits enter as 
chief ingredients. These foods all contain what 
the body needs, and, incidentally, at least ex- 
penditure. 

Without discussing the advisability of com- 



plete exclusion of meat as contemplated by 
"The New Cookery," we believe that its influ- 
ence will be in the right direction, since the sub- 
stitution of milk, vegetables, and nuts for a 
large part of the meat in the average American 
dietary will undoubtedly tend to make it better 
balanced. 



"REST," AT THE SAN 



My sakes! what a lot of mistakes 

A person makes 

About "rest" at the San! 

It's "Hurry up — Emmie, 

Are you on the cure? 

Miss O'Malley '11 be round 

And catch you, for sure." 

In the Medical Ward 

You're kept on the move. 

It's Vinson wants this, 

And Houle desires that, 

Till your temp, goes way up, 

And your pulse pit-a-pit. 

It's i, 2, 3 once and I, 2, 3 twice 

And 99 — cough, please, 

That's ever so nice. 

Then just as you've finished, 

A physical test! And horoscope? 

No, fluoroscope — with all the rest. 

The X-ray is killing, 

Where Sampson is King. 

He says reassuringly 

"Really, don't see a thing!" 

Now, then once again: — 

While you're breaking your neck, 

In your hurry and flurry 

(With duties a peck) 

To climb into bed 

Without even prayers said, 

A nurse comes around. 

Yes, a nurse comes around, 

Without even once knocking; 

And the questions she asks 

Are really quite shocking, 

"Are you all out-of-doors? 

Are you keeping the rules? 

Do you know it is quiet hour?" 

Thinking we're fools! 

It's time to get up, 

It's time to get down. 

It's time to get dressed — 



There's the 'bus for down town. 

t4 Hurry up — or you'll miss it, 

The Movies won't wait; 

You 'patients' must beat it; 

Now, get on a gait." 

Then once again — there are meals to be eaten 

And milk to be drunk 

Or your stomach you're cheatin'. 

There goes the bell, the mail's just in — 

"You get it to-day, for I'm all in; 

Will you get me some gauze?— I haven't a 

bit. 

Suppose, just for instance, I wanted to ." 

Then it's sweep your own porch, 

And make your own bed 

(Covers tucked at the feet 

Won't reach to the head), 

Then empty your "pig" 

With what it's been fed. 

Your water bottle busted? 

In the bed, you said? 

Change all your clothes 

Or, you'll be dead; \ 

And up you get in the dead of the night 

To rectify your horrible plight. 

"Lights out, Shiff!" did old Pop say? 

No bath for me till another day. 

Gee whiz! what a hustle! 

By jove! such a bustle! 

I'm quite out of breath, 

I fear I'm near death. 

Dr. Heise wants me? 

Heavens! What to me has been laid? 

A man in my cottage? 

You've got the wrong maid. 

It all seems a farce — 

And really, — I'd hike it, 

But there's no place like Trudeau, 

Begorra! I like it! 

Emma Strom enger, 

Adirondack Cottage San., Trudeau, N. Y. 
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OPEN-AIR SCHOOLS 



Few phases of the anti-tuberculosis 
campaign have had such a sensational de- 
velopment as the open-air-school move- 
ment. Beginning in 1907 with one school, 
the number of similar institutions at the 
present time in the United States has 
reached over a thousand and is increasing 
by the score each week of the school year. 

With the emphasis that has been laid 
upon child welfare generally throughout 
the United States and with the stress that 
.anti-tuberculosis workers have been plac- 
ing upon the prevalence of childhood in- 
fection, it is but natural that the open-air 
school and the fresh-air class should be 
'Coming into its own at this time. That 
•cold weather need be no bar to outdoor 
classes is evidenced by the success of such 
schools in North Dakota and other 
rigorous climates as indicated in these 
pages. That expense need not prohibit 
any community from establishing an 
open-air school is evident from a perusal 



of Mr. Kingsley's article. 

The open-air school and the fresh-air 
class have done more, however, than to 
provide accommodations for a few thou- 
sand children. Probably its greatest 
mission and claim to merit lies in the 
fact that it is educating the school- 
men of the country to the necessity for 
fresh air for all school - children, both 
sick and well. In New York City alone 
the comparatively small number of fresh- 
air classes for anemic children has pro- 
duced a far greater number of open- 
window rooms for normal children. Both 
teachers and children are coming to 
realize that they study better, sleep 
better, eat better, and, in general, feel 
better if they keep the windows open* 
during the school hours. 

When the American public school shall 
have been emancipated from the thraldom 
of so-called ventilating engineers and 
janitors, just as it is being emancipated 
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from the bondage of an ancient curricu- exception, and rosy cheecks will every- 
lum, then will the open-air school and the where be in evidence in the boys and girls 
fresh-air class be the rule, and not the of our public schools. 



THOMAS CRAWFORD GALBREATH 



Readers of the Journal of the Out- 
door Life, and especially those who have 
read "T. B., Playing the Lone Game, 
Consumption," will greatly regret to hear 
of the death of the author of this volume, 
Thomas Crawford Galbreath, at his home, 
Estes Park, Colorado, July 24th, at the 
age of forty. 

Few men could have it said of them 
more positively than it can be said of 
Mr. Galbreath that, though he is dead, 
and tuberculosis has apparently con- 
quered, yet he has won his fight and he 
lives in the lives of thousands whom he 
has helped. No one who has read his 
little autobiography will ever forget the 
optimism, the courage and the self-control 



which mark almost every word. If, as the 
Wise Man- said, the man who conquers 
himself is greater than he who conquers a 
city, how much greater still is he who 
conquers himself rather than he who con- 
quers his disease. 

Galbreath's mistakes should be the 
guide-posts to the straight and narrow 
road that leads to health for those who 
have tuberculosis. It takes self-control 
and bravery to follow the narrow road, 
but only thus will the double victory over 
self and disease be attained. * May the 
spirit of this lonely exile in Colorado 
inspire the readers of the Journal to 
fight their fights and to win, whatever the 
odds maybe. 



SECTIONAL CONFERENCES 



Are you going to attend a sectional 
conference this fall? If you are not, you 
are missing a really great treat. 

Five of these conferences will meet dur- 
ing the month of October: the Mississippi 
Valley at Louisville on the 4th, 5th and 
6th ; the New England at New Haven on 
the 12th and 13th; the Albuquerque at 
Albuquerque on the 13 th and 14th; the 
North Atlantic at Newark on the 20th 
and 2 1 st; and the Southern at Jackson 
on the 30th and 3 1st. Every one of these 
conferences will have a program of value 



to those who attend. There will be an 
opportunity to meet with and talk over 
problems of mutual interest with people 
from various parts of your section of the 
United States. 

While this particular number of the 
Journal features the Mississippi Valley 
Conference, which is the best organized 
of them all, the other conferences will have 
programs and speakers of equal impor- 
tance and value. 

Go to a conference. You are in- 
vited. 
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A TUBERCULOSIS QUESTION BOX 

Suitable questions wiil be answered on this page each month. No treatment will be prescribed nor medical 
advice given for specific cases. Such advice can be given intelligently only by the patient's own physician. 
Address all communications to "Question Box Editor," Journal of the Outdoor Life. 289 Fourth Avenue. 
New York City. Please write only on one side of paper. Questions received before the zoth of the month 
will be answered, if possible, the following month. 



To the Editor: 

1. Is public speaking — such as lecturing — 
dangerous for one who is an arrested case and 
who has never had any throat trouble? 

2. Does or does not having had throat trouble 
affect the danger? 

W. H. W. 

1. Not necessarily. Any evidence of hoarse- 
ness or tired throat should be watched carefully. 

2. A person who has had laryngitis would 
probably be more susceptible, but, in general, if 
the disease is well arrested and there has been 
no tuberculous disease in the throat the danger 
from a moderate amount of public speaking is 
probably not great. 

To the Editor: 

1. Besides the lungs, how do the bones and 
other parts of the body become infected with 
the tubercle bacilli? 

2. Can a T. B. person without harm exercise a 
little daily when running a normal temperature, 
except a 99% occasionally? 

3. After having had bronchitis for a month or 
more can a tuberculosis patient recover from it 
without any harmful results? 

4. How long does it take? 

5. If there is a way, would you please print 
an article on how to prevent a patient from 
catching cold? I note that you refer to an 
article in the March, 191 4, number of the 
Journal of the Outdoor Life, but I was not 
a reader at that time and haven't such a copy. 

A Reader. 

1. Tubercle bacilli lodge in the tissues from the 
blood. 

2. The question of exercise of any individual 
patient must be determined by his physician. 

3 and 4. These are too general questions for 
us to answer. There are too many factors in- 
volved. 

5. A copy of the number to which you refer 
will be sent you on receipt of 10 cents. 



You will find that all of the matters upon 
which you request information are treated in an 
article on Artificial Pneumothorax in the Jan- 
uary, 1 91 4, number of the Journal of the Out- 
door Life. 



To the Editor: 

Will you tell me in what number of the Jour- 
nal I will find a clear article on the helpfulness 
of pneumothorax? 

When a patient once starts the treatment can 
he ever stop it? 

Why is it only given to advanced cases? 

Is it only given to stop a hemorrhage or to 
prevent the disease spreading into the other lung? 

Does any patient who has taken it for a num- 
ber of years ever have the use of that lung? 



To the Editor: 

Is the J. B. Murphy formula for the prepara- 
tion and administration of tuberculin intended 
for surgical cases only, or is it also used in the 
treatment of pulmonary tuberculosis? 

2. As a general thing would it be considered 
wise in the treatment of pulmonary tuberculosis 
to give two complete courses of this Murphy 
tuberculin, spreading the treatment over three 
years, and averaging better than a treatment a 
week? Kindly consider that the last dose in 
each of these courses contains two drops of clear 
tuberculin. 

3. Would four years of various kinds of tuber- 
culin ever be advisable? 

4. Is it true that the excessive use of tuber- 
culin sometimes defeats its own purpose and 
destroys the anti-bodies which it is intended to 
fortify? 

5. Has anything ever been published in your 
magazine regarding the "potassium iodine" 
(K-I) treatment? Is it still in the experimental 
stage — or may something definite be expected 
from its use, at least in certain cases? Is it 
being used a great deal? 

6. Has Spengler's "I-K" treatment ever been 
used in this country? Are there any English 
translations of his books on this subject? Is it 
true that this treatment has been in use in the 
sanitariums of Europe for several years? 

7. I would like to suggest that you sometime 
publish the names of the men who are de- 
voting their lives to scientific research in an 
effort to find cures for tuberculosis and other 
diseases, and from time to time tell us some- 
thing about them, so we may learn to honor 
them and place them in our estimation above 
all other men. 

New Mex. Subscriber. 

1-2-3-4. We cannot go into the details of 
tuberculin treatment. The answers to ques- 
tions you ask, if obtained from several physicians 
of equal experience, would probably vary con- 
siderably. In other words, the administration 
of tuberculin is not a hard and fast method of 
treatment. We would refer you to articles on 
this subject which we have published in the 
April, 191 3, and September, 19 14, numbers of 
the Journal of the Outdoor Life. Also you 
will find the whole subject of tuberculin treat- 
ment adequately treated in Hamman and Wol- 
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man's book on "Tuberculin in Diagnosis and 
Treatment" — Appleton's, 19 12. 

5. We have not published anything concerning 
any of the iodine treatments, nor are any of them 
generally accepted as of real value. 

6. The " I-K " treatment has been used off and 
on in this country, but it has not been generally 
accepted as of value. It has been used more 
extensively abroad with varying degrees of suc- 
cess, but it appears very doubtful 2 it has any 
material advantage over tuberculin treatment. 

7. Your suggestion concerning sketches of 
men doing scientific work is interesting. We will 
be glad to give it careful consideration. 

To the Editor: 

1. What per cent, of patients can take tuber- 
culin with advantage? 

2. Is there such a thing as tuberculin im- 
munity? 

3. How long does it take to acquire it? 

4. How long does it last? 

Subscriber. 

1. It is impossible to speak of percentages 
with accuracy. In ge neral, however, we believe 
that most physicians believe that tuberculin is 
advantageous in a comparatively small per- 
centage of all cases. 

2. There is such a thing as tolerance to tuber- 
culin. That is, that a patient can become able 
to take a very large quantity which would surely 
poison him very severely if taken at first. 

3. This varies considerably, but a certain 
amount of tolerance may be acquired in a few 
months. 

4. This period is also very variable, but it 
usually lasts at least a year or two. In consid- 
eration of this subject, however, it must be borne 
in mind that tolerance to tuberculin by no means 
means immunity to tuberculosis; this is an en- 
tirely different thing, which no method of treat- 
ment has yet made possible. 



To the Editor: 

1. In women who have T. B., what causes 
rushing of blood to surface of body, with exces- 
sive perspiration, at intervals during day and 
night? 

2. Would there be any harm in a young man 
with tuberculosis listening to his own chest with 
a stethescope? 

3. Does chronic catarrh make consumptives 
more subject to catching cold? 

4. If so, how can this increased susceptibility 
be overcome? 

5. If anything can be done for chronic catarrh, 
kindly tell me where to find the remedy. 

(5. Does mixture of tar, lemon and brown 
sugar have any effect toward stopping a pul- 
monary T. B. cough? 

7. Why do tubercular abscesses apparently 
heal, and break out again time after time? 

8. Is there any cure for tubercular abscesses? 

9. Why does a T. B.'s pulse, that stays around 
80 most of the time, mount to 100 after some 
meals? 

10. Do you believe sanatorium patients should 



unhesitatingly follow advice of young internes, 
as to how much exercise they should take? 
I will appreciate this kindness very much. 
Yours very truly, 

A Subscriber. 

1. This symptom is usually of nervous origin 
and may or may not have anything to do with 
tuberculosis. 

2. We do not believe that any one, physician 
or otherwise, should indulge in self-examination. 
Moreover, it is impossible to make a satisfactory 
physical examination on oneself. 

3. Yes. 

4. We would refer you to an article on colds 
published in the March, 191 4, number. 

5. You must consult a physician. Chronic 
catarrh has many causes; it is, moreover, dif- 
ficult to cure. 

6. Probably not much. 

7. Tuberculosis is inherently a relapsing 
disease. That is, tuberculous areas when they 
are quiet and give no symptoms are not really 
healed and, consequently, are apt to break out 
again either under the stress and strain of life 
or because of the nature of the disease itself 
without any such exciting cause. 

8. This is a technical question and the answer 
depends upon the nature of the particular case.. 

9. Pulse and frequently temperature rise some- 
what after meals, due to the activity of body 
function necessitated by digestion. A rise to 
100%, however, is excessive, and if a patient has 
tuberculosis it raises the suspicion that there is 
still some poison of the disease in his system, 
that is, it may be a symptom of activity. 

10. We believe that most sanatorium physi- 
cians are qualified for their work. In individual 
cases the patient has, of course, the right to 
exercise his own judgment and also has a right 
to request other medical opinion if he has 
reason to doubt the wisdom of the medical advice 
given. 

To the Editor: 

1. Can one determine whether tuberculosis is 
present with an electric vibrator? 

2. Is the stethescope test alone an adequate 
test for tuberculosis? 

3. Are the services of a chiropractic likely to 
be beneficial to a young man who has been ill 
with tonsilitis which through carelessness devel- 
oped into bronchitis and now has been pro- 
nounced, after a sputem examination by a State 
Board of Health and a stethescope examination, 
to be tuberculosis? 

1. We believe not. 

2. Examination by means of the stethescope 
is only one method which is employed for ex- 
amining the chest for tuberculosis, but it is an 
important and indispensable one. There is often 
need of other additional procedures. 

3. We believe not. In fact, we believe that 
this practice is unscientific and that the public 
would be better off if such practice was not 
allowed. We strongly urge that the patient to 
whom you refer place himself in the hands of an 
expert in tuberculosis who is a regular prac- 
titioner of medicine. 
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STATE NOTES 



In order to give a more or less comprehensive view of some of the ac- 
tivities in the Anti-Tuberculosis field of the States in the Mississippi Valley 
the following section of State Notes has been made a feature of this number. 
If any particular activities have been overlooked or slighted, the editor 
must disclaim responsibility, since every state and local anti-tuberculosis as- 
sociation on the Mississippi Valley was notified to furnish in advance the 
necessary copy. The Editor. 



Arkansas 

The Arkansas Association for the Study and 
Prevention of Tuberculosis is perhaps in the 
same situation as many other of the societies 
working for the elimination of tuberculosis — 
handicapped for funds. Here our work has been 
slow but steady. For several years an organi- 
zation prevailed here, but as it was conducted 
by busy physicians its activity soon ceased. It 
was revived, however, and is steadily making 
itself known to the many towns of the state. 

Last year saw the greatest changes in the 
Arkansas State Society. In the first place, the 
work of the Pulaski County Society was com- 
bined with that of the state. This was done to 
give the society more efficiency by combining 
forces. So far the plan has worked well. The 
visiting nurse who was employed by the Pulaski 
County Society is now in the employ of the 
State Society, but the money for her salary is 
taken from funds contributed by the city of 
Little Rock (which covers the greater part of 
the county). An anti-tuberculosis clinic has 
also been in operation for the past year and a 
half, and has done much toward helping those 
who could not otherwise secure treatment. This 
Fall, however, a further development will take 
place in combining this clinic with the social 
service clinics of the Medical Department ol the 
University of Arkansas. It should be mentioned, 
though, that the clinic has had the social service 
feature attached during the past year, but that 
by becoming a part of the organization of social 
service clinics this feature will be broadened, 
and the anti-tuberculosis clinic will become part 
of a movement that makes for larger results. 

Almost all of our funds come from the sale of 
Re;l Cross Seals. These seals have not been 
selling in enough places, though each year sees 
an increase in the number of agencies. This 
year, however, we hope to have the seals in 
every county through the addition to the staff 
of Dr. T. B. Bradford, field secretary. Dr. 
Bradford attended the anti-tuberculosis insti- 
tute of the New York School of Philanthropy 
this Summer and will doubtless help the work 
here greatly by the application of the many good 
ideas he carried away from the class-room. 

To spread the gospel of tuberculosis preven- 



tion to the small towns in Arkansas far removed 
from railroads and accessible only by traveling 
roads which forbid the automobile is not an easy 
or congenial task. Yet these places need the 
knowledge we have more, perhaps, than the 
towns better located. We have, therefore, ar- 
ranged for a press service which begins at once 
and will cover every point in the state. A series 
of articles have been prepared, dealing with the 
different phases of the tuberculosis question and 
leading up to the value of Red Cross Seals. The 
article on Red Cross Seals will appear about 
December I and will be followed by a short 
story showing how the seals may be used. It 
is thought that this will help more than any 
other one means, perhaps, to increase the sale 
of seals in this state tremendously. 

During the past year we have used the press 
extensively; we have distributed literature, we 
have lost no opportunity to make our work 
known and to extend service to those that 
needed our help. This, of course, does not mean 
that we have given material relief to the indi- 
gent except in the matter of screening, etc., the 
food and diet being left to the United Charities. 
But one of the best pieces of work was done at 
our instigation in the public school, when we 
had the superintendent of schools permit the 
examination of all children in a school of a 
poorer district. The children first selected were 
those who appeared anemic, even to the layman. 
These were given a blood count and then a hemo- 
globin test, the result being that every child 
examined proved to be below normal. This, of 
course, proved conclusively the need for an 
open-air school. This fall it is hoped the ex- 
amination will be continued in other schools, 
and that the establishment of an open-air school 
will be expedited. 

Our new president, Dr. A. C. Shipp, is of the 
faculty of the medical college of the University 
of Arkansas, giving full time to this work, and 
is an energetic exponent of medical social ser- 
vice. With a physican having the social point 
of view as presiding officer, the association is 
beginning a new year and a new era with a 
spirit of hope and optimism and a vision of 
fulfilment. 

We hope, and with good reason, that next 
year the report of the Arkansas Association for 
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the Study and Prevention of Tuberculosis will 
compare favorably with any society in the 
Mississippi valley. 

Illinois 

Flashes from the Trenches 

Illinois hopes to sell 10,000,000 Red Cross 
Seals in 1916. 

"The Breeze," the new organ of the State 
Association, is issued bi-monthly, with a bi- 
monthly multigraphed supplement. 

Six Illinois counties — LaSalle, Livingston, 
Ogle, Rock Island, Adams and Morgan — will 
vote November 7 on the question of establishing 
county tuberculosis sanatoriums under the new 
state law. 

A tuberculosis circus in which Governor 
Dunne, and a number of other men and women 
widely known throughout the state, took part, 
was recently staged in Springfield for the benefit 
of the Springfield Anti-Tuberculosis Association 
The net proceeds were in excess of one thousand 
dollars. 

After many months of litigation, the Board of 
Supervisors in Kane County have at last ob- 
tained a site for a county tuberculosis sana- 
torium. Objections by adjoining property 
owners that the institution would be a menace 
were held by the court to be insufficient. 

For the purpose of standardizing tuberculosis 
dispensary methods in Illinois, a committee con- 
sisting of Dr. George Thomas Palmer, of Spring- 
field; Dr. O. W. McMichaei, of Chicago; and 
Dr. C. E. Cole, of Jacksonville, has been ap- 
pointed by the State Association. 

The first publicly owned tuberculosis sana- 
torium to be established in Illinois, outside of 
Cook County, is the municipal institution at 
Rockford, which was dedicated June 10. The 
sanatorium had been opened since January 3, 
and during the first six months of its operation 
proved its worth by discharging several cases 
apparently cured and others with the disease 
arrested. 

In addition to keeping her visiting-nurse work 
well in hand, Mrs. Louise Lowe Baker, Execu- 
tive Secretary of the Aurora Anti-Tuberculosis 
League, is devoting a great deal of attention to 
newspaper publicity, which includes a weekly 
department in the "Beacon- News," the local 
daily paper. 

A delegation of approximately two hundred 
anti-tuberculosis workers and Red Cross Seal 
boosters from all sections of Illinois is planning 
to attend the Mississippi Valley Conference at 
Louisville, October 4, 5 and 6. 

Miss Ida Spaeth, the nurse employed by the 
Livingston County Anti-Tuberculosis League, is 
finding her rural work considerably expedited 
by the use of an automobile. The results ob- 



tained by Miss Spaeth in the few months she 
has been using the machine have demonstrated 
that it is a money-saver as well as a life-saver. 

Trustees of the Theresa Woodruff Memorial 
Fund, a legacy left for the purpose of establish- 
ing a tuberculosis sanatorium in Adams County, 
have joined forces with the committee in charge 
of the campaign for a county tuberculosis san- 
atorium. Their first step in this co-operation 
was the contribution of $1,000 to the campaign 
fund. The bulk of the money in the fund prob- 
ably will be used to establish a preventorium 
for children at the county institution. 

The Illinois State Board of Health, which 
must pass on all county tuberculosis sanatorium 
building plans, is taking a keen interest in the 
six county campaigns now in progress. Thou- 
sands of pieces of campaign literature for dis- 
tribution m the six counties are being prepared 
by the Board. 

The State Association is conducting "Tuber- 
culosis Prevention Departments," with ques- 
tions and answers, in thirty Illinois papers and, 
is supplying feature stories, each illustrated by 
a pen drawing, to fifty additional papers, in as 
many counties. 

In connection with its publicity campaign, 
the State Association conducts a tuberculosis 
prevention page in "The Royal Neighbor," a 
monthly publication having a circulation of 
200,000 throughout the United States and 
Canada. 

The Chicago Tuberculosis Institute has just 
issued a book containing a report of the Robert 
Koch Society, an organization founded by Dr. 
Theodore B. Sachs. The society studies the 
medical side of the tuberculosis problem and has 
been of tremendous help to physicians, nurses 
and others particularly interested in this phase 
of the anti-tuberculosis campaign. Another re- 
cent publication of the Institute is a pamphlet of 
lectures on tuberculosis, delivered last season 
before the Theodore B. Sachs Study Class. The 
lectures deal largely with the social phase of 
anti-tuberculosis work, and have a keen inter- 
est for social workers, school teachers, employers, 
club women and others, as well as for physicians 
and nurses. The expense of conducting the 
Robert Koch Society and the Theodore B. Sachs 
Study Class is borne by the Institute. Prelimi- 
nary work for the 19 16 Red-Cross Seal campaign 
in Chicago was begun by the Institute in June 
and results far in excess of those of 191 5 are 
expected. 

An open-air school is to be opened in Peoria, 
September 1. The first number of the "Peoria 
Open- Air Crusader" was published in May. 
The next number will be out in September. Sev- 
eral schools will contribute articles on Health 
in each issue. Its object is to teach the funda- 
mental principles of hygiene and sanitation in 
the schools. The different organizations of the 
city employing Public Health Nurses have or- 
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ganized a Public Health Nursing Association, 
with a Supervisor to direct the public-health 
nursing in the city. The different organizations 
represented in this Association are The Visiting 
Nurse Committee, the Board of Health, the 
Tuberculosis Association, the Tuberculosis San- 
itarium Commission, the School Board, the Met- 
ropolitan Insurance Company, and the Child 
Welfare League. 

The Springfield Tuberculosis Association car- 
ries on the following activities: 

1. Conducts all public nursing service, in city, 
tuberculosis nursing, general visiting nursing, and 
child welfare nursing. 

2. Conducts splendid tuberculosis dispensary, 
which received 263 new patients, August 1, 191 5- 
August 1, 19 1 6— during five years past has re- 
ceived 921 patients. 

These important new pieces of work were taken 
up during the past year: 

1. Active co-operation with Springfield Im- 
provement League (an organization of 2,000 
women) and the City Health Department in 
child welfare work. 

2. Organization of 4,000 school children for 
public health work; special literature published 
for them. 

3. Use of more intensive methods of instruc- 
tion for dispensary patients; pamphlet, " How to 
Get Well, with general instructions and blank 
spaces for individual directions; plans for open- 
ing a weekly class for study of tuberculosis and 
verbal instruction. 

Mr. Thurber, of the Illinois State Association 
has further information about the activities of 
the Springfield Association. 



Indiana 

Association Jottings 

Disease Prevention Day, now having the 
authority of law, will be this year widely ob- 
served on October 6th. 

A financial campaign in Y. M. C. A. faction 
tided the Elkhart County Society over a finan- 
cial shortage. The County Commissioners also 
appropriated $750, insuring the completion of 
the year's work. 

The Dearborn County Society has created a 
board with Aurora and Lawrenceburg interests 
equally represented to supervise the new com- 
munity nursing work of that society. 

Lawrence County public health enthusiasts 
will bring about the organization of an anti- 
tuberculosis society there this fall. Some good 
work is already being done. 

The Benton County Society, at an expense of 
less than two cents per copy, places a sixteen- 
page, two-color booklet, entitled "How.to Live," 
in each home in the county. 



The Hancock County Society distributes a 
sheet of health rules to be pasted on the inside 
cover of a school book by each pupil in the 
county. 

In co-operation with the Indiana Society for 
Prevention of Tuberculosis medical inspection of 
schools has been established in Danville, Indiana. 
This work for the entire county will be estab- 
lished by the County Board of Education. 



Indiana tuberculosis workers, finding in house 
infection a prolific cause of tuberculosis, will 
assist the Indiana Housing Association to secure 
a law placarding infected and uninhabitable 
dwellings and placing them in the control of the 
State Board of Health. As usual this campaign 
will be led by Mrs. Albion Fellows Bacon. 



The European war, through higher prices, 
brought many competitors to the old-paper col- 
lection business, but Allen, Marion and Miami 
Counties still find prices high and business profit- 
able. The State Society suggests that other 
societies wishing to extend their work appeal to 
their communities to save all their old papers 
for them to collect. 

The State Society has recently co-operated in 
reorganizing societies that had become inactive 
in Ripley and Franklin Counties. It desires to 
co-operate in this way with any society that 
may have trouble. The Chairman of the Red 
Cross Seal Committee of the Indiana Federation 
of Clubs was instrumental in bringing about a 
reorganization of the society which had become 
inactive in Newton County. 

Additional open-air schools are being planned 
for this fall in Evansville, Fort Wayne, Peru and 
South Bend, while in Indianapolis five new open- 
window rooms are projected — one being for the 
anemic colored children, of whom ninety-seven 
have already been discovered. Indiana wants 
open-air school provision for five per cent, of 
its school children and a wide use of open- 
window rooms. 

Under the auspices of the Wayne County So- 
ciety for the Prevention of Tuberculosis factory 
inspection, with nurse and dispensary, has been 
established in the Wayne Knitting Mills, of Fort 
Wayne. 



A school survey of Miami County, Indiana, 
and its county-seat disclosed the fact that one 
result of the intensive educational campaign 
that had been carried on in the schools is that 
983 children in the county-seat sleep with open 
windows at night all the year, and that in the 
rural districts 2,230 children do the same — the 
percentages being sixty-six per cent, and sixty- 
eight per cent, in favor of the country children. 
Secretaries desiring a copy of the questionnaire 
and results of the survey may address the exec- 
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utive secretary, Miss Charlotte M. Straszer, at 
Peru. 

The following registered nurses are the first 
incumbents of recently created public health 
nursing positions in Indiana: Miss Emma Hamm 
with the Noble County Society for the Preven- 
tion of Tuberculosis at Kendall ville; Miss Ida 
J. McCaslin, with the Shelby County Society, 
at Shelbyville; Miss Mary Kennedy, with the 
Wayne County Society, at Richmond; and Miss 
Mary Baird, with the Dearborn County So- 
ciety, at Lawrenceburg. Several other positions 
are now open. 

Training Indiana Workers 

Miss Irma Collmer, Secretary of the South 
Bend Anti-Tuberculosis League attended the 
course for secretaries recently given by the 
National Association for the Study and Pre- 
vention of Tuberculosis in New York City. 

Miss Hildegarde Crauel of Indianapolis, Miss 
Olive Bailey of South Bend, Miss Ida J. McCas- 
lin of Logansport, and Miss Lora B. Roser of 
Rushville attended the summer course for com- 
munity nursing given by the Chicago School of 
Civics and Philanthropy. 

Sanatorium News 

The first movement for a county group sana- 
torium in Indiana has begun in the counties of 
Dekalb, Noble, Lagrange and Steuben. 

Floyd County has a sanatorium site and $2,000 
toward a county sanatorium. 

The State Sanatorium improved its service by 
placing a diet kitchen in each wing. It will 
likely ask the legislature for an infirmary and an 
out-patient department. 

Boehne Camp at Evansville has recently done 
extensive landscaping and also made interior 
improvements. Its capacity is forty beds. 

The Madison County Crusaders under the 
able leadership of Mrs. Ella B. Kehrer are 
planning to enlarge their campaign against 
tuberculosis. They are asking their County 
Council for an appropriation for the erection of 
a number of open-air cottages for county 
patients. A county sanatorium is the goal. 

The Wayne County Society, under the presi- 
dency of Mr. Wm. Dudley Foulke, is pressing 
for an immediate $50,000 appropriation for a 
county sanatorium. Adequate community nurs- 
ing has been established both in Richmond and 
throughout the county. To assist the county- 
wide work a township organization has been per- 
fected through Mrs. David Dennis, widow of 
the former president. 

An administration building for Fort Recovery 
is being asked of the Allen County Council, the 
outgrown building now in use having been pro- 
vided by the local Anti-Tuberculosis League. 
Their prospect for getting the appropriation is 



good, since the value of Fort Recovery has al- 
ready been made quite clear to the people of 
Allen County. 

Healthwin Sanatorium at South Bend, by re- 
ceiving its first nine patients from other counties 
in the Thirteenth Congressional District, has be- 
gun to fulfil its ideal of becoming the efficient 
sanatorium of that district. Having now a 
capacity of fifty-three patients, it is asking the 
County Commissioners for an additional build- 
ing, which will increase the capacity to over 
one hundred. 

The Marion County Society for the Preven- 
tion of Tuberculosis held a sanatorium corner- 
stone laying July 22, 19 16. This sanatorium 
— planned for three hundred — will open in Feb- 
ruary, 191 7, with an original capacity of eighty 
patients. The County Anti-Tuberculosis So- 
ciety was given the privilege of selecting the 
Board of Directors as follows: Dr. Alfred Henry, 
Mr. James W. Lilly, Mrs. Jacquelin S. Holliday 
and Dr. J. A. MacDonald. As a result of a 
public-naming contest conducted by a com- 
mittee of which James Whitcomb Riley was 
chairman, the institution was given the name 

Sunny 
ide 
anatorium. 
The coincidence of the sudden death of James 
Whitcomb Riley on the day of the naming of the 
Sanatorium shows that the final public act of 
this beloved poet was this contribution of service 
to the tuberculosis movement. 



Iowa 

Starting a State Association on a Shoe String 

Beginning a State association to combat tu- 
berculosis with insufficient equipment and funds 
is not unfruitful of certain benefits. Under such 
conditions you find that the program of work 
to be attempted must be formulated with the 
greatest care, so that there shall be no lack of 
use of all possible resources, financial and other- 
wise, and this means that nothing, however small 
and apparently valueless, will be overlooked, nor 
rejected until it has been thoroughly investi- 
gated with a view to ascertaining whether it 
affords an opportunity for furthering the work. 

In Iowa for eight or nine years the Board of 
Control of State Institutions has disbursed the 
$5,000 appropriated annually by law for tuber- 
culosis work by employing a State lecturer and 
in the distribution of literature. Last year a 
number of the leading physicians in the State 
decided that the time had come for the organi- 
zation of a State association to carry on a more 
constructive activity, and the National Associa- 
tion was appealed to for assistance. This re- 
sulted in the formation of the Iowa Association 
for the Prevention of Tuberculosis on October 4, 
191 5. The National Association did a splendid 
job, the form of organization being a particu- 
larly happy one and especially adapted to a 
rural State. 
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The National Association was requested to 
secure the best man available for the post of 
executive secretary, and when he landed in Des 
Moines on the 18th of October he found a State 
association without an office or stationery and 
a brand-new, unscratched Red Cross Seal cam- 
paign. It had been agreed by the local officers 
of the organization that they would endorse the 
association's notes to the extent of $1,500, and 
this served to provide an office and finance the 
seal campaign, which, of course, was to be de- 
pended on to finance the next year's work of 
the association. October 18 is rather late to 
start a seal campaign, even with all facilities at 
hand, so that we consider that the sale of 
1,403,489 of the 4,000,000 seals distributed was 
doing fairly well, especially when compared with 
the more leisurely conducted campaigns by the 
Board of Control as State agent during the four 
previous years, which resulted in the sale of 
410,634 in 1913 and 611,502 in 1914. Not the 
least gratification was the award by the National 
Association of a banner in the Town and City 
Pennant Competition to a town in Iowa in 
Class 1. 

Local organizations, such as visiting nurses' 
associations and women's clubs, had been per- 
mitted by the Board of Control to retain 87 >£ 
per cent, of the returns. When we proposed 50 
per cent, an awful howl went up, but we were 
so confident as to what the results would be if 
the regulation methods were used, that we found 
a way of giving the proposal a sugar coating 
without interfering with its potency. 

When we finally reached the point where we 
could put the seal campaign into storage and 
get down to our real 30b we found that we 
would not have sufficient funds to employ a 
field worker. We knew what our program would 
be, because we knew our problem, which, tersely 
put, is 15,000 living cases of tuberculosis in the 
State, with facilities for caring for less than 300 
of all classes. In addition to a most intensive 
and extensive educational campaign we are 
wedded to the orthodox program of visiting 
nurses, dispensaries, and sanatoria. But this 
means field workers, both to demonstrate the 
public health nurse* idea and to bring about the 
establishment and employment of these several 
pieces of machinery. 

A little thing to which considerable attention 
was given ripened into a very good proposal by 
a certain group interested in an economic way 
in the subject of bovine tuberculosis in Iowa. 
These people conceived the idea that our plan to 
develop a contact with all the women's organi- 
zations in the state would place us in a position 
to secure wide support for legislation next win- 
ter in which we might be mutually interested, 
and so, at the end of the first nine months of 
the association's existence we find ourselves with 
two good field workers; a weekly news service 
organized to go to 181 papers which have agreed 
to set up our articles, and a plate service of the 
same articles just being offered to about 400 
other papers; and an expenditure of about $500 
for literature, each variety of which has been 
printed for a definite phase of our program, some 
of it considerably in anticipation of the date of 



its use because of the rising prices and growing 
scarcity of paper stock. 

Our field workers are both nurses who have 
had experience as superintendents of sanatoria. 
One obtained her experience under Dr. George 
T. Palmer, of Springfield, and the late Dr. 
Theodore B. Sachs, in Chicago. The other has 
recently added to her other training and experi- 
ence the Public Health Course in Teachers Col- 
lege, Columbia University, and the course given by 
the Institute of the National Association last June. 

Under the arrangement whereby we are en- 
abled to employ our workers, which began June 
I, we are not limited to any particular plan. We 
decided to offer these workers to inaugurate local 
pure mnVcampaigns, but this has broadened into 
the conduct of baby contests over two large cir- 
cuits of county fairs — which has resulted in a 
close union with the Iowa Baby Health Contest 
and Child Improvement Association and allied 
organizations — and into visitation work for the* 
purpose of intensifying and directing the activity 
of many of the local organizations in the larger 
cities, and this is resulting in a number of them 
actually taking the initial steps toward the adop- 
tion of our program to control their tuberculosis 
problems. 

There is no visiting nurse in Iowa employed 
out of public funds, but we believe that another 
year will find the idea extensively popularized. 
We are just now scouring the country to find 
another good worker to go into a number of 
communities, which are willing to spend their 
seal funds in this way, to afford a measure of 
relief by establishing home care for the known 
cases and developing the suspicious cases, and 
at the same time give a demonstration of the 
public health nurse idea. 

Profiting by the experience of other states 
where the demand for trained public health 
nurses has outrun the supply, we have discussed 
the subject so fully with the authorities of the 
State University of Iowa that they have decided 
to make provision in their next budget for such 
training for the student nurses in the University 
hospital at Iowa City, which is one of the finest 
in the country. 

Our office space has grown from one room to 
four, but while our work has grown, we are able 
by the use of machines to handle our large amount 
of office work with one stenographer, until the 
seal campaign begins. We purchased a $25 
sealing machine, last winter, which earned its 
price the first week; the $95 mimeograph in- 
stalled in April has enabled us to be independent 
of the letter shops and turn out all our form 
letters, newspaper bulletins, and forms for office 
use and enclosures, and has now just about paid 
for itself; we have just purchased an address- 
ograph which we use for filling-in of form letters, 
as well as addressing envelopes and shipping 
labels — we use an intimate form of salutation to 
our local connections and the address plates bear 
the salutation peculiar to each name, which, by 
an adjustment, does not appear on the envel- 
opes. 

We have welcomed this opportunity, so hap- 
pily offered by the Editor of the Journal of the 
Outdoor Life, to introduce ourselves to the large 
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family of anti-tuberculosis workers, and we look 
forward to the time when we may have some- 
thing in the way of real achievement to talk 
about. The thing which is spurring us on, how- 
ever, is the thought of the 15,000 T.B.'s and the 
less than 300 sanatoria beds in Iowa. 

Kansas 

How the Death-rate Has Declined 

The Kansas Association for the Study and 
Prevention of Tuberculosis was organized at 
Topeka on December 3, 1908. Since then it has 
worked with the Kansas Board of Health in 
campaigns of education and organizing local 
public health associations for the relief of tu- 
berculous patients. In 1915 there were in 
Kansas five hundred less deaths from tubercu- 
losis than in 1905, due to the activity of the 
Kansas Board of Health and the Kansas Asso- 
ciation for the Study and Prevention of Tuber- 
culosis. 

The legislature of 1909 passed a law known as 
the Tuberculosis Registration Law, requiring the 
reporting of all cases of tuberculosis, that sani- 
tary control might be taken thereof. The ap- 
propriation also provided for an educational 
propaganda. For three years, in accordance with 
the provisions of this act, the State Board of 
Health conducted an active and vigorous cam- 
paign by means of special exhibits, special lec- 
tures, and addresses, the distribution, of printed 
matter, moving pictures, etc.; this, together 
with the introduction of prophylactic measures of 
handling all of the cases reported under the pro- 
visions of this act. In spite of the fact that all 
of this work is so recent, much good has, no 
doubt, been accomplished. 

During* the year 191 2 there were reported to 
the department 1,085 deaths from tuberculosis 
(all forms), which makes a specific death-rate of 
64.1 per 100,000; in 1913 there were reported 
1,088 deaths from tuberculosis (all forms), which 
makes a specific death-rate of 64.6 per 100,000; 
this may be compared with a rate of 149.5 per 
100,000 for the registration area of the United 
States for 19 12. 

Under the crude methods of securing vital sta- 
tistics through the reports of county health offi- 
cers there were reported in the year 1905 be- 
tween 1,200 and 1,300 deaths from this disease, 
and there is no doubt but that there were many 
more which were never reported. If this method 
of collection secured this many reports in 1905 
it is quite safe to say that there has been a de- 
crease since that time of not less than 33 1-3 per 
cent, in the number of deaths occurring from this 
disease in this State. 

In comparison with the registration area, we 
must, of course, consider many social elements 
which are of so great importance in the consid- 
eration of this disease. There is in Kansas a 
gratifying absence of slum districts, the housing 
conditions throughout the State are very fair, 
and we do not have a large percentage of the 
very poor, among which class the mortality rate 
from tuberculosis is always extremely high. An- 
other important element is the absence of the 
saloon. A constitution weakened by the effects 



of alcohol is an easy prey for the tubercle bacilli. 
Moreover, the daily wage of the laborer is saved 
to the family to provide Detter living and housing 
conditions, which are so necessary to establish 
and maintain body resistance to infectious 
diseases. 

It is interesting to note that in 191 2 there were 
21 counties with a death-rate of less than 20 
per 100,000, and 16 counties with a rate in excess 
of 80 per 100,000, whereas in 191 3 there were 
19 counties with a rate of 20 per 100,000, and 
15 counties with a rate in excess of 80. 



Kentucky 



Tuberculosis work in Kentucky dates back 
nearly fifteen years to the pioneer work of Dr. 
Dunning S. Wilson, Mr. Bernard Flexner, and 
others. Louisville was the first center of tuber- 
culosis work and from this center radiated a 
State-wide influence. In the earlier years of the 
campaign, the Louisville Anti-Tuberculosis As- 
sociation performed the functions of a State 
association, but later on this work was reorgan- 
ized. In 1912, after the State association had 
been carrying on for some years a vigorous edu- 
cational campaign, a comprehensive State law, 
dealing with tuberculosis and providing for a 
permanent State commission with an appro- 
priation, of $15,000 a year, was passed. . The 
State commission took over the functions of the 
State association and the latter organization 
then closed its office. The State commission for 
three years, under the able management of Roy 
L. French; succeeded in stimulating public 
health in a large number of the Kentucky Coun- 
ties and organized associations, introduced visit- 
ing nurses, and aroused public interest generally. 
Last year Mr. French was succeeded by Colonel 
L. M. Maus, who has continued the work begun 
by Mr. French. 

Of the local work in Kentucky, that in Louis- 
ville is probably the best organized. Most of 
the work in Louisville is under the direction of 
the Board of the Municipal Tuberculosis Hos- 
pital, a city board, which operates a sanatorium, 
visiting nurses, and a tuberculosis dispensary. 
The Louisville Anti-Tuberculosis Association also 
operates a private sanatorium, just outside of 
the city limits. Covington also is doing some 
excellent tuberculosis work, particularly in an 
educational line. It was in this city that Mr. 
W. S. Groom originated the widely famed 
tuberculosis book-marks. Good work is being 
done in Henderson and Lexington. The Mason 
County work is particularly to be commended 
because of the way in which the rural problem is 
being handled in that district. 

As the Journal goes to press, announcement 
comes of a children's building to the Fayette 
County Hospital, at Lexington, 'by Mrs. M. H. 
McDowell in memory of her father, Dr. William 
Adair McDowell, who back in the forties, demon- 
strated his belief that tuberculosis could be cured 
by methods approximating those in vogue to-day. 
A" further account of Dr. McDowell's work will 
be published in a later issue of this Journal. 



Digitized by 



Google 



288 



JOURNAL OF THE OUTDOOR LIFE 

Wisconsin 




COVRSE-FVBUC 
HEALTH NURSING 

OFFEBED BY 

THE WISCONSIN ANn-TUBEKULOSIS 
ASSOCIATION 



471VANI 



MILWAUKEE 



The Training School 

To meet Wisconsin conditions and to supply 
the Wisconsin demand for public health nurses, 
which it has been largely instrumental in cre- 
ating, the Wisconsin Anti-Tuberculosis Associa- 
tion has established a training school for public 
health nurses. The course is planned expressly 
to meet the needs of the worker in the smaller 
communities and the rural districts where the 
community nurse is generally the first social 
service worker in the field and where she is 
called upon to solve problems of juvenile delin- 
quency and of a wide variety of industrial and 
home conditions with which her technical nurse's 
training has brought her no acquaintance. Prac- 
tical field work under various Milwaukee agencies 
and associations, designed to give the nurses a 
broad social outlook, is an important part of 
the course given under the personal supervision 
of the director, Miss Katherine Olmsted, R.N., 
a graduate of Johns Hopkins and a public health 
nurse experienced in the work both in large cities 
and in rural districts. Wisconsin has a law 
authorizing the employment of community 
nurses by the counties, and as a result of the 
association's educational campaign carried on 
both to secure the law and to acquaint people 
with their rights under the law, the demand 
for nurses in the state is larger than can be met. 
The earnestness and enthusiasm of the first class, 
which is now deep in its work and which in- 
cludes graduate nurses from and surrounding 
states as well as from Wisconsin, and the 
larger registration for the second course, which 
begins in October, are regarded as the best 
possible endorsement of the association's in- 
itiative in starting the course. The cordiality 
with which the hospital training schools have 
welcomed this opportunity for post-graduate 
work and the fact that several nurses already in 
the public health field and forced to gain their 
training by actual experience, are registering for 
the entire course or for such social work as they 
can take during the vacation period, give further 
gratifying evidence that the new school fills a 



CAMPAIGNING RUftVL 
DISTRICTS.PREACHING 
HEALTH AND THE 
VALUE OF THE 
COUNTS NURSE- 

long-felt need. Its establishment, following an 
active campaigning by field workers, including 
the association's demonstration nurse, Miss 
Nelly VanKooy, who is sent into a community 
for a few weeks to acquaint them with the work 
of a school or community nurse, is typical of the 
entire policy of the Wisconsin Association — first 
create a popular demand and then make a busi- 
ness of seeing that the demand is supplied, even 
though it is necessary to create the supply with 
which to do it. 

The Health Wagon 

Wisconsin's health wagon, the logical success- 
or to the motorcycle evangelist, whose invasion 
of the rural districts of the state with the health 
gospel has attracted national attention ever 
since the unique departure was started four 
years ago, is making its first tour of country 
districts this summer. It is a frank imitation of 
the old-time medicine-wagon, eliminating the 
medicine and the faking. The barker of health 
wares is the motorcycle evangelist of former 
seasons, Theodore J. Werle. Carrying camping 
outfit, a DeVry portable moving-picture ma- 
chine, films, slides, health exhibits and literature 
in an automobile, equipped with a special boyd 
made especially for this work, he and his assist- 
ant are traveling through the country districts, 
visiting farm and village homes in the daytime 
and giving health entertainments, including 
moving pictures, in the evening. One of the 
films shown is the four- reel picture, "The Power 
of the Penny," which gives a vivid portrayal of 
the scope of the work done by the Wisconsin 
Association. 

Through its close affiliation with the Exten- 
sion Division of the University of Wisconsin, 
the Anti-Tuberculosis Association has excep- 
tional opportunities for carrying on its educa- 
tional campaign against tuberculosis and all 
preventable diseases. Dean L. E. Reber, head 
of the Extension Division, is president of the 
State Association, and Dr. H. E. Dearholt, ex- 
ecutive secretary of the association, is chief of 
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the Health Inspection Bureau of the Extension 
Division. His weekly bulletins on health and 
disease prevention are published in about four 
hundred of the newspapers of the state, as well 
as in other publications. Health days or health 
talks are included in every Community Insti- 
tute held by the Extension Division and the 
health exhibit is sent out both by the Extension 
Division and by the association. It is a working 
combination which cannot be commended too 
highly to other associations. 

Medical Education 
A tuberculosis clinic with Dr. F. M. Pottenger 
of Monrovia, California, in charge, held in Mil- 
waukee in June under the auspices of the Wis- 
consin Anti-Tuberculosis Association, the Ed- 
ward L. Trudeau Society (a research association 
for medical men interested in tuberculosis, 
headed by Dr. G. L. Bellis, superintendent of 
Muirdale, the Milwaukee County Tuberculosis 
Sanatorium), and the joint medical societies, 
marked the beginning of a state- wide movement 
for the benefit of physicians, and therefore of the 
public. Traveling clinics, demonstrating the 
best scientific methods in the diagnosis of tuber- 
culosis, will be held throughout the state of Wis- 
consin by the State Anti-Tuberculosis Associa- 
tion in co-operation with the State and Local 
County Medical Societies. It is planned to 
make a specialty of children's clinics in the hope 
of placing emphasis on the necessity of "seeing 
tuberculosis" at the earliest possible moment. 

Baby Week 

An increase in the number of public health 
nurses in the state, requests for speakers and 
programs on community health for Women's 
Clubs, which heretofore have devoted their ac- 
tivities to academic study or so-called "self 
culture," and the adoption by several munici- 
palities of milk ordinances or other health pro- 
visions, are among the immediate results of Wis- 
consin's Baby Week. The Wisconsin Anti- 
Tuberculosis Association placed all its field 
workers at the disposal of the State Federation 
of Women's Clubs and provided speakers and 
exhibits for the majority of communities which 
observed either Baby Week or Baby Day. 

" The Power of the Penny " 

Something of the public demand for health 
knowledge in popular form is evidenced by the 
fact that the novelized version of "The Power 
of the Penny," the association's photoplay, is 
being used as a text -book. "David and the 
Good Health Elves," and other health fables, 
written by Miss Maynard Downes and illus- 
trated by the Association's staff artist, Mr. O. 
F. Zimmermann, are used in the schools of many 
other states besides Wisconsin, and have been 
translated into Spanish for distribution in Costa 
Rica. "The Crusader," the association's month- 
ly publication, is also used as a school textbook 
both for classes in hygiene and in civics. 

Other Activities 

Official endorsement of the movement for 
daylight saving by setting the clock ahead an 



hour during the summer months, the establish- 
ment of fellowships in the association's social 
service apprentice school for the study of the 
cancer problem in Wisconsin, and for the study 
of the industrial disease problems, specialization 
in rural school sanitation by one of its field 
workers, Miss Maynard Downes, the completion 
of an infant mortality survey in four Wisconsin 
counties, by Miss Gertrude Corbett, winner of 
the "apprentice school's child welfare fellowship, 
additional surveys incident to Baby Week, by 
Mrs. Louise F. Brand, of the association's pub- 
licity department, and Miss Margaret Salisbury, 
field worker*, and summer campaigning in rural 
districts for county tuberculosis sanatoria, by 
Otto F. Bradley, assistant secretary, prelim- 
inary to fall meetings of county boards, are 
among recent activities of the Wisconsin Anti- 
Tuberculosis Association brought into being by 
its interpretation of its mission as a public 
health organization. 

Michigan 

Health Pageant 

One of the largest, if not the largest, health 
pageants ever shown in the United States, was. 
staged during the meeting of the American Med- 
ical Association, in Detroit, on June 16. The . 
parade was under the direction of the State 
Board of Health. It included nearly one hundred 
floats, in addition to the long line of automobiles 
conveying representatives from various allied 
organizations. The exhibit showed the methods 
used in combating disease, contrasting good and 
bad living conditions, sanitary and insanitary 
preparation of food, etc. The State Anti- 
Tuberculosis Association helped in various ways 
in this pageant, and exhibited two floats — one 
showing the health equipment existing when it 
was first organized, and the second showing 
such equipment at the present time. Thousands 
of people showed their extreme interest in the 
health movement in Michigan, by patiently 
standing for hours in the rain, waiting for the 
parade. That the pageant was worth while was 
proven by the satisfaction evidenced by the 
spectators and the comments of the press. 

Annual Meeting 

The exact date of the annual meeting of the 
State Association to be held in Detroit has not 
yet been determined, but will probably be held 
in connection with the State Charities Confer- 
ence. 

The State Survey 

The first part of the schedule of the state-wide 
tuberculosis survey conducted by the State 
Board of Health closed on June 15. The sum- 
mer will be spent in the Upper Peninsula, return- 
ing to the Lower Peninsula in October. With 
the closing of the survey in southern Michigan 
for the time being, the tangible results of the 
work so far have been reviewed. In addition to 
the examination of some seven thousand persons 
for tuberculosis, the visiting of the homes of 
some twelve thousand people, the giving of many 
hundreds of addresses on health, and extensive 
publicity; at least two cities, Traverse City and 
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Lansing, have established full-time health de- 
partments as a result of this work. In addition 
to that, Lansing has established an open-air 
school, and Port Huron has taken similar ac- 
tion. Several other cities have increased their 
facilities in this respect, and still others are 
planning to open similar schools in the near 
future. In about half a dozen cities in Michigan 
the local physicians have organized systems of 
free weekly clinics similar to the ones con- 
ducted by the State Board of Health. In still 
other cities, councils have materially increased 
the appropriations for public health work as a 
result of the survey. And in one city, Grand 
Rapids, a movement has been launched for a 
$100,000 tuberculosis hospital, which project the 
State Board of Health, in its survey in Kent 
County, actively supported and encouraged. 

"It is the results like these we are looking 
for," said one member of the State Board of 
Health. "In this state- wide campaign we hope 
to encourage the individual communities to do 
all they can for themselves along the line of 
prevention. The results obtained so far make 
us believe that still more communities will fall 
in line in the way of establishing full-time health 
departments, open-air schools and sanatoria. We 
look to the individual communities to make the 
.tuberculosis fight a success." 

Detroit Anti-Tuberculoais Society in 1915 

The work of the Detroit Anti-Tuberculosis 
Society is divided into three parts: 

(1) Conducting a Sanatorium. 

(2) Employment of Tuberculosis Visiting 
Nurses. 



Ae 



}) Educational. 

tie Sanatorium has a bed capacity accom- 
modating 120 patients, and during the five years 
it has been opened has received 823 patients, of 
whom 480 were received in a far-advanced stage 
of the disease. During the year 191 5, 359 pa- 
tients were admitted. Yearly endowments from 
individuals and manufacturing concerns pay 
one-half the support of 50 free beds; 35 beds 
are supported by the city at full rate ($12.00) per 
week, and the remaining 35 beds are for the pa- 
tients who can pay part of their expense, or all 
of their expense. 

Three Tuberculosis Nurses are employed by 
this Society and their work is mostly done out- 
side the city limits. In Hamtramck two nurses 
were employed — one for tuberculosis work and 
one for school nursing. It is expected the village 
township will now secure their own school nurse 
as a result of this demonstration. The Visiting 
Nurses made 3,076 visits in 1915, and 149 dozen 
eggs, 1,673 quarts of milk, 2,000 yards gauze for 
dressings and 2,500 sputum cups were given out. 

Funds for conducting the work are raised 
through campaigns and subscriptions. The sale 
of Red Cross Christmas Seals in 191 5 amounted 
to $5,782.15; $15,018.58 was raised on Blue 
Star Day, $1,144.00 from Memberships, $16,- 
630.00 in yearly endowments and $2,682.42 in 
the Furnishing fund, making a total of $41,257.15 
for the year 191 5. 

Exhibit 

Maps of Michigan, showing the growth of the 
work in the State, were prepared tor exhibit at 
the American Medical Association. Two large 
maps depicted the growth of the entire health 
movement in Michigan since the organization 
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of the State Anti-Tuberculosis Association: the 
first showing all the health equipment at the 
date of organization, February 21, 1908; and 
the second showing the health equipment on 
June 10, 1916. Smaller maps took up each 
phase of the work, contrasting the growth along 
various lines. 

The contrast, as seen in the accompanying il- 
lustrations, shows: 

No open-air school in 1908 20 in 1916 

No full-time health officer in 1908. . . 8 in 191 6 

2 dispensaries in 1908 16 in 1916 

3 sanatoria in 1908 14 in 1916 



the nature of the work done; 'they do give, an 
idea of how it is increasing: , 

1914-1915 1915-1916 
July 1 to July 1 

1. Funds raised for state 

work $10,637.05 $i,8 f ooaoo 

2. Funds raised for lo- 

cal work 7,000.00 15,000.00 

Contract Work: Besides obtaining a fund of 
thirty thousand odd dollars for local and state 
work during the seal campaign, the Minnesota 
Public Health Association has in addition raised 
several thousand dollars by a contract system. 
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15 visiting nurses in 1908 204 in 1916 

4 local societies and com- 
mittees in 1908 t . 85 in 1916 

Other maps showed counties In which the 
State Visiting Nurse had worked, counties in 
which the State Board of Health had conducted 
clinics, and the relative number of cases and 
deaths by counties in the state. The exhibit 
was visited by hundreds of people from this and 
other states, and many questions concerning the 
work were answered. A demonstrator was at 
hand all the time, explaining various phases of the 
work and distributing reports of the association. 

Minnesota 

What the Minnesota Public Health Association 
is Doing 

The volume of work has been more than fifty 
per cent, greater than that of the previous year. 
Although the following figures do not explain 



The services of the Association's nurses have 
been demanded by school boards, local sana- 
torium commissions, and private organizations. 
To date a total of $3,000 has been turned in for 
this service, and an additional $5,000 has been 
pledged. 

The accidental way in which this work devel- 
oped is interesting. No particular effort was 
made to secure these contracts. The original 
plan was to employ one nurse permanently, be- 
ginning February 1, 191 5, to devote five months 
of her time to the places that won the visiting- 
nurse prize and the remainder of her time as a 
field secretary wherever it seemed to advantage. 
Many places, however, not in the prize contest 
requested the Association to send them a school 
nurse for two weeks or a month. They stated 
they did not know where to get an experienced 
nurse and besides they had no one to supervise 
her work. The number of such requests coming 
in before February 1, along with the places that 
were to receive the nurse as a prize, were more 
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than enough to keep three nurses busy up until 
the time schools closed for the term. 

Additional Visiting Nurses: Visiting nursing 
was introduced in twenty-four towns not pre- 
viously familiar with such service. Approxi- 
mately one-half these towns are employing 
nurses permanently or at least during the school 
term; the others, without exception, were so 
pleased with the demonrtrati^n that they plan 
on having permanent nurses by the time schools 
re-open in the fall. One county, St. Louis 
County, has voted to employ a whole-time nurse 
to devote her time to rural schools only. 

Additional Dispensaries: Four new dispens- 
aries have been opened. The visiting nurses will 
assist in organizing dispensary and follow-up 
work in connection with all existing institutions. 
Between now and January i nurses are wanted 
in seventeen different counties. 

In addition to the visiting nurses, the number 
of which will vary from three at present to six 
later, a field worker will be put on during Sep- 
tember to assist in directing the work of the 
local organizations. 

Specific Information Wanted: The stream of 
inquiries coming to the Association office daily 
would convince the most skeptical that the 
people of every hamlet and village in Minne- 
sota are much interested in health matters. 
Particular direction and not stimulation is what 
most communities require. In all parts of the 
state people are bubbling over with interest and 
enthusiasm; what they need is guidance. 

Health Work in Schools: The educational work 
pertaining to infant mortality, visiting nursing 
and school supervision was individualized to fit 
the needs of the various counties and villages. 
Health Census reports from some fifteen hundred 
rural and graded schools were tabulated. Out- 
side of the three larger cities, and the cities 
ranging about five thousand in population, there 
was absolutely no attempt at health supervision. 
That the school people are interested not only 
in the War on Tuberculosis, but in other health 
matters, was evidenced during Baby Week, 
March 4 to 11, especially by requests received 
from many teachers and school libraries for 
material and exhibits. 

Medical supervision for the children of their 
schools seems to be the item uppermost in the 
minds of the school people of the state in dis- 
tricts lacking such supervision. Numerous re- 
quests for plans and suggestions on "health 
grading by the teacher" were received from 
districts which considered medical supervision 
by a nurse beyond their means. The services of 
our nurses have been in great demand. Not 
only have the superintendents and principals in 
graded and high schools inquired as to how they 
might obtain medical supervision, but numerous 
inquiries have also come in from county super- 
intendents of schools. 

Home Economics: In co-operating with the 
Home Economics Division of the Agricultural 
Department, an outline for study work was pre- 
pared, embracing the following courses: (1) 
Child Welfare and Personal Hygiene, (2) Pre- 
ventable Diseases, (3) Home Care of the Sick, 
(4) Home Sanitation. In introducing these 



topics, the members of the Home Economics 
staff spent one week in each of something over 
two hundred towns; later, each local study club 
was revisited quarterly by the staff and by one 
of our nurses, upon request. 

Infant Welfare Work: Beginning in July, 19 15, 
surveys were made of the various counties and 
the larger cities to determine the more important 
factors affecting infant mortality. Registration 
of births was found deficient in many counties. 
Duluth and Winona were apparently the only 
two cities of the state which were making a 
serious attempt to supervise the milk supply. 
An attempt was made also to determine the 
percentage of births attended by midwives in 
the various counties and cities. This Associa- 
tion's demonstration nurses have assisted to date 
in over a dozen local programs. Many more re- 
quests to give addresses at baby welfare pro- 
grams were received than could be filled. A 
number of Twin City physicians and nurses 
willingly donated their time and filled a number 
of these engagements. Baby Welfare programs, 
for which this Association furnished literature, 
exhibits, etc., were conducted by practically all 
the Federated Clubs and many other local 
groups — over three hundred in all. 

What the State is Doing 

In Minnesota two official bodies are working 
in the field — the State Board of Health and the 
State Advisory Commission. The latter his to 
do with the administration of state aid to insti- 
tutions under construction and to institutions in 
operation. The State Board of Health had ex- 
pected the 19 1 5 legislature to appropriate funds 
enough to allow it to maintain a special epidemi- 
ologist for tuberculosis; it also expected to be 
able to employ nurses and do much educational 
work. It was obliged, however, to dispense with 
its special investigator and has not been able 
to do any educational work whatever during the 
past two years. An occasional tuberculosis in- 
vestigation is made by one of the two regular 
epidemiologists on the staff of the Division of 
Preventable Diseases. The Advisory Commis- 
sion has also been somewhat hampered in its 
work because of lack of funds. About August, 
191 5, it announced that its building fund was 
exhausted; accordingly there are a number of 
counties anxious to build, but for lack of state 
aid are waiting for the 191 7 legislature to make 
an appropriation. 

Sanatoria and Hospitals: The progress Min- 
nesota is making in the campaign against tuber- 
culosis is well illustrated by the number of beds 
being provided. On September 1, 191 5, the 
number of beds available, one state and three 
county sanatoria, was 454. During the past 
year this number was increased to 875. In ad- 
dition municipal, asylum and private hospital 
beds bring the total up to 1 ,460. Beds available 
then equal sixty-six per cent, of the annual deaths, 
which numbered 2,200 in 191 5. Apparently the 
provisions of the Minnesota law allowing state 
aid for both construction and maintenance has 
acted as a tempting bait to many counties that 
would otherwise be hesitating still. During the 
two-year period preceding the announcement 
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that the fund for new buildings was exhausted, 
thirty-two counties applied for and qualified to 
receive state aid. Without state aid it is doubt- 
ful if the number of counties deciding to build 
would have exceeded one-half dozen. On the 
other hand, if the rate kept up, at least twenty 
additional counties would have applied. The 
thirty-two counties that have voted to equip 
represent sixty-two per cent, of the state's pop- 
ulation, the remaining fifty-four counties repre- 
sent only thirty-eight per cent. 

What Local Organizations are Doing 

Several very active local organizations were 
formed during the past year. Old organizations 
were also unusually active and have been doing 
more preventive work and less relief work. A 
few illustrating typical but varied activities 
follow: 

The Pennington County (population 10,537) 
Public Health Association sold nearly 30,000 
seals. In addition, by tag-day contributions 
their fund was increased by several hundred 
dollars. One of the State Association's nurses 
was employed for the months of April and May. 
All the school children, including those of the 
high school, were given physical examinations. 
The nurse visited all the known tuberculosis 
cases in the county. Tuberculosis literature and 
literature on the care of the baby are being dis- 
tributed. The local association plans to raise 
enough money by tag-day and through the sale 
of Red Cross Seals to employ one of the State 
Association's nurses again for two or three 
months, when the local sanatorium, now under 
construction, opens. 

The Rice County (population 25,911) Public 
Health Association, organized in December, 1915, 
has been very active. In the fall a general 
public health educational campaign, with em- 
phasis on tuberculosis, was conducted; in the 
spring, Baby Week was observed. 

This Association is now ready to employ one 
of the State Association's nurses and thus co- 
operate with the State Board of Health and the 
United States Public Health Service in an in- 
tensive county campaign. The United States 
Public Health Service promised to detail an 
expert to begin work about September 1. He 
will conduct a general sanitary survey and a 
house-to-house investigation. Following him, 
the plan is to have another United States Public 
Health Service expert make a complete school 
survey; in this, some one from the staff of the 
State School for the Feeble-Minded, located in 
this county, will assist in the mental tests. 
Largely through the efforts of the County Asso- 
ciation voluntary contributions sufficient to 
maintain a whole-time visiting nurse in Fari- 
bault, the largest city, have been secured. Ar- 
rangements have been made for a public address 
on the subject of "Cancer." A tuberculosis and 
general health exhibit, with a nurse to demon- 
strate, have been secured for the County Fair, to 
be held in October. 

The Marshall County (population 16,675) 
Public Health Association conducted the custom- 
ary tuberculosis campaign in the fall. In addi- 
tion to the Baby Week campaign this spring, it 



instituted an anti-fly crusade. Nearly every 
school child in the county wrote an essay on the 
fly; a local physician offered a prize of $10 for 
the best essay. One of the State Association's 
nurses has been engaged for a month some time 
this fall. 

Rochester: The Visiting Nurse Committee of 
the Rochester (population 7,844) Civic League 
took an active part in the seal campaign. Suf- 
ficient funds are raised by voluntary contri- 
butions to employ a whole-time visiting nurse. 
A whole-time health officer and school physician 
are also employed; part of this expense is met 
by voluntary contributions also. Baby Week 
was observed. Plans are on foot for a special 
fresh-air room, beginning this fall. The county 
sanatorium project is being agitated. 

The South St. Paul (population 4,510) Anti- 
Tuberculosis Society supplements the salary of 
the nurse for the three months not covered by 
the school board. Appropriate exercises were 
held in all the schools during tuberculosis week; 
Baby Week was observed this spring. A Red 
Cross Seal film was shown and an endeavor has 
been made to create sentiment in favor of a 
county sanatorium. 

The Red Wing (population 9,048) Visiting 
Nurses Association has raised funds enough to 
employ a general nurse. Plans are on foot to 
have an additional nurse employed jointly by 
the school and the health boards. The local 
society is co-operating with the State Association 
and the County Sanatorium Commission in the 
work of the tuberculosis dispensary recently 
opened here. 

The Freeborn County (population 22, y 6) Pub- 
lie Health Committee, of which Miss Alma Wret- 
ling, school nurse, of Albert Lea, is chairman, 
supervised a tuberculosis educational campaign 
in the fall and conducted a Baby Week Program 
in the spring. Parent-Teachers Clubs have been 
formed in nearly all the graded schools and in 
most of the larger rural districts. Warm lunch 
provisions have been secured for most of the 
schools of the county. The nurse rounded up 
all of the Albert Lea school children whom she 
thought might be benefited by an open-air room 
and had one of the physicians of the Division of 
Preventable Disease of the State Board of Health 
give each of the candidates a thorough exami- 
nation. The local Committee was successful in 
inducing the Albert Lea (population 6,192) 
school board to employ the nurse for twelve months 
of the year; accordingly, during the summer the 
nurse has been able to do considerable tubercu- 
losis work. Local people hope to see Freeborn 
County one of the first to apply for the new 
county sanatorium building fund as soon as the 
191 7 legislature creates one. 

The Nicollet County (population 14,125) Public 
Health Committee have been able to obtain vol- 
untary contributions to support a nurse for St. 
Peter (population 4,176). It is confidently ex- 
pected that the St. Peter school board will 
assume part of this burden, beginning this fall. 

The Blue Earth County (population 29,337) 
Public Health Committee have been successful in 
securing a second visiting nurse for Mankato 
(population 10,365). Previously one general 
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nurse was employed, one-third of her salary 
' being | raised i by. .voluntary contributions, one- 
1 ' ! 'ihifdr by i the Mankato school board, and one- 
third by the city health department. Now the 
school board is employing one nurse for ten 
1 ' months, and voluntary contributions and the 
health department support the second nurse, 
who will devote her entire time to tuberculosis 
and infant welfare work. Much work has been 
done toward securing a local sanatorium, but 
apparently much more will have to be done be- 
fore the project is started. 

The Visiting Nurse Association of Windom 
(population 1,750) succeeded in shifting its bur- 
den to the school board. The Visiting Nurse 
Association disbanded and a Cottonwood Coun- 
ty; (population 12,958) Committee has been 
formed with the Windom nurse as secretary. 
Should the Windom school nurse not have suf- 
ficient time for tuberculosis work, a nurse will be 
secured from the State Association this fall when 
the local sanatorium opens. Windom is the 
smallest town of the state employing a perma- 
nent nurse. 

The Tuesday Study Club of Montevideo (pop- 
ulation 3.P56) employed one of the State Asso- 
ciation's nurses for the month of March. 

The Community Club of Worthington (popula- 
tion 2,385) was first in the nurse prize contest 
with a per capita sale of 8.55. The State Asso- 
ciation's nurse spent the month of February 
there. The local sanatorium opens this fall and 
plans are on foot for a county as well as a city 
nurse.. 

The King's Daughters of Waseca (population 
3,054) employed one of the State Association's 
nurses for school work only and raised the 
necessary funds entirely by subscriptions. This 
organization will assist in the Seal sale hereafter. 
At present an effort is being made to secure a 
local nurse and to create sentiment in favor of 
a county sanatorium. 

The Washington County (population 26,013) 
Committee induced the Stillwater (population 
10,198) school board to employ one of the State 
Association's nurses for the month of May; 
later the nurse did tuberculosis work throughout 
the county. Prospects for a county sanatorium 
are rather distant, but it is hoped that Still- 
water will have a special fresh-air room when 
school opens in the fall. Stillwater was about 
the only city above five thousand not employing a 
permanent nurse; after the demonstration the 
school board decided to employ a permanent 
nurse, beginning with the next term. 

The St. Louis County (population 205,648) 
Public Health Committee was much encouraged 
when the county board of education voted in 
July to employ a nurse for rural school work, to 
begin August 1, 19 16. This is the first and only 
rural nurse in the state to be supported by public 
funds. Plans are on foot, however, to have the 
St. Louis County Sanatorium Commission em- 
ploy a nurse as authorized by the 191 5 amend- 
ment to the sanatorium law. This will give two 
nurses for rural work in St. Louis County. 

Besides Duluth (population 91,913) with its 
ten nurses (three for tuberculosis work), a score 
or other towns in this county have visiting 



nurses. Four of the cities are employing whole- 
time school physicians. Eveleth (population 
7,036) recently engaged a whole-time health 
officer, the only one in the state. Plans are de- 
veloping rapidly which point to the employment 
of a permanent secretary of a private county 
organization to assist in co-ordinating the vari- 
ous agencies in the county. Some such con- 
necting link is greatly needed and with little cost 
can bring great efficiency to the numerous health 
agencies in this large disconnected county. 

In Ramsey County (population 223,675) the 
great event of the year was the launching of a 
45-bed pavilion by the Ramsey County Pre- 
ventorium Association. No Red-Cross seal 
money is used for this; a tag day was held, and 
a subscription list is maintained. Although this 
is a private enterprise, there is very close co- 
operation with the St. Paul Health Department, 
through whose dispensary most of the cases are 
admitted. The head nurse of the local health 
department reports as follows: "The Depart- 
ment employs seven nurses, a stenographer, and 
one Sanitary Inspector is detailed to the Tuber- 
culosis Division. The Department furnishes 
supplies, disinfectants, and through the Dispen- 
sary, medicines to indigent patients. A physician 
is paid to examine such patients as report to the 
Health Department Dispensary. Reading mat- 
ter is given to the patients and close co-operation 
is maintained between the nurses and the vari- 
ous relief -giving organizations." The secretary 
of the Tuberculosis Committee of the United 
Charities furnishes this statement: "We have 
made the interesting experiment of securing a 
Worker who is both a registered nurse and an 
experienced charity organization visitor. Our 
idea was that one with this double background 
would be able, with more efficiency, to handle 
families made dependent because of tuberculosis. 
Unfortunately, conditions made it advisable to 
discontinue the experiment. We believe that 
this procedure is entirely along the right line, 
and we hope in the future to resume the effort 
and try again." 

In Minneapolis the field was first plowed by 
an efficient group of volunteers, the pioneer of 
whom was Mrs. George H. Christian. We have 
been reaping the harvest from that plowing and 
are now ready to plow again. If one were to 
write upon the cross-bars of the double-barreled 
cross the slogans of this campaign, upon the top 
bar one would write, " Preventive," and upon the 
lower, "Education." 

The situation is a unique one in that both the 
Anti-Tuberculosis Committee and the Visiting 
Nurses are a part of the Associated Charities. 
The visiting nurses, of which Miss Minnie Pat- 
erson is the executive head, are doing such ef- 
ficient preventive work that the work of the 
Anti-Tuberculosis Committee has been largely 
educational with the growing functions of experi- 
mentation and supervision. Its preventive work 
has been managing the Thomas Arnold Open- Air 
School for ninety-six children, in conjunction 
with the Board of Education, the receipts from 
the Red Cross Seals being used for this purpose. 
However, as I write, the transfer of the responsi- 
bility has been successfully engineered, releasing 
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seal money for further work, probably for the 
establishment of a preventoria, later to be turned 
over to the county. 

This year has also seen the opening of the 
Glen Lake Sanatorium, a $100,000 plant located 
in the hills near the beautiful Glen Lake, a few 
miles from the city. This year efforts will be 
made to secure an appropriation for an addition 
to the sanatorium. 

The educational work of the committee has 
many ramifications, some of which enter into the 
second phase of its work. For instance, the 
committee is one of the moving spirits in the 
drafting of a new milk ordinance for the city, the 
secretary of the committee acting as the secre- 
tary of the Citizens' Committee. Further, con- 
sistent educational propaganda is carried on, 
among which the following might be mentioned: 
health slides are sent to sixty moving-picture 
theaters each month; moving-picture film was 
routed about the city for two months, and an- 
other one will be shown this winter; a health 
week was held during which there was a parade, 
headed by the Mayor and Chief of Police; 
health talks were given in nearly every school in 
the city, and in many of the large industrial 
plants; and considerable newspaper publicity 
was secured, of which news in the foreign papers 
was a feature. Other activities of the usual 
association type were carried on, such as an in- 
vestigation of the non-reporting of cases, and an 
investigation of the lodging-houses. 

This year the committee plans to reach out in 
new directions as part of the second phase of its 
work. Probably a plan comparable to the Cin- 
cinnati one will be outlined, providing for work 
among the Trades and Labor Assembly, medical 
examination, increased hospital facilities, etc. 

Missouri 

Hampered but Happy 

The constitution of the State of Missouri, 
adopted in 1875 by Democrats, in reaction to 
the ultra-liberal and highly abused tax-levying 
power of the constitution adopted by Republi- 
cans in 1865, has shackled social progress and 
hindered the development of the resources of the 
State for more than forty years. The constitu- 
tion provides that when the assessed valuation 
of the State or of a county shall exceed a certain 
sum, the tax levy shall automatically be re- 
duced. Every function of the State in operation 
at that time has become more and more re- 
stricted in fulfilment as the years have passed, 
and no new obligation of the State to its people 
has been or could be undertaken. 

In the larger cities alone has any release from 
these restrictions been permitted and only by 
the establishment of a collateral inheritance tax 
has the State university, of all her institutions, 
penal, eleemosynary, and educational, been af- 
forded any considerable relief. 

The State has established and maintained 
adequately a sanatorium for the care of three 
hundred cases of incipient tuberculosis and has 
provided buildings for the shelter of one hundred 
and thirty cases of her tuberculous wards in the 
hospitals for the insane, but further effort has 



been inhibited by her constitutionally limited 
tax-levying power. 

Statutes have been passed providing for state- 
aided county tuberculosis hospitals, for special 
instruction as to tuberculosis in the public 
schools, for the disinfection of rooms and resi- 
dences infected with tuberculosis, but inoper- 
ative and unenforced from lack of funds. Under 
these constitutional circumscriptions all state- 
wide, county, and, for the most part, municipal 
provisions for the care of the tuberculous have 
continued unattainable, though desired and 
sought by citizens of the State. 

Consequently, efforts have been restricted 
mostly to voluntary service and support by in- 
dividuals and societies, and these largely in a 
State-wide way, to education through the schools 
of the State, public and parochial, in connection 
with the annual Red Cross Seal campaigns. 

Under these circumstances, with the will to 
do, no State in the Union has enacted laws with 
more legislative unanimity. At the last Gen- 
eral Assembly five bills pertaining to the relief 
and prevention of tuberculosis were passed, with 
but one dissenting vote in one House on one 
bill — and that one, perhaps, by fluke. 

The problem awaiting solution by tuberculosis 
societies in Missouri under these circumstances 
is unique. Their efforts must be directed to the 
underpinnings of the State's social and political 
organization. So first must come the co- 
ordinative support in the emergent movement 
to call a State constitutional convention and to 
carry on a campaign of education for an ad- 
equate tax and more liberal support of the in- 
stitutions of the State. They must foster the 
demand for a broad and efficient program per- 
taining to the public health — administrative, 
educational, and remedial. 

It does not come within the province and 
limits of this review to consider the details of 
this program. Only will be stated that under 
the stimulus of our annually recurring educa- 
tional seal campaign the 5,1 13 deaths from tuber- 
culosis in the State in the year 191 1 has been 
reduced to 4,648 in 19 15. 

St. Louis Anti-Tuberculosis Society's Open- 
Air School for Negro Children 
In September the St. Louis Anti-Tuberculosis 
Society is planning to put in operation an open- 
air school for negro children. The school, one 
of the few of its kind in existence, will be oper- 
ated along lines similar to those now in successful 
operation attended by white children.. 

The opening of this school marks an important 
step in the fight against tuberculosis in St. 
Louis. One out of every four persons who die of 
tuberculosis in St. Louis is a negro, and the 
need of preventive measures to check the disease 
cannot be over-estimated. Great care has been 
exercised in listing the names of the children to 
be matriculated. On June 1, the files of the 
Municipal Nurses' Bureau listed about 220 
negro families who were known to have tuber- 
cular members. These were divided off into 
districts so that each case might be investigated 
and the probable number of children suitable for 
entrance to the school could be determined. 
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Year's Work in Jasper Coutry 

Activities of the Jasper County Anti-Tubercu- 
losis Society since the last Mississippi Valley 
Conference have been given over to follow-up 
work on the Survey made by the United States 
Public Health Service through Dr. A. J. Lanza, 
building a hospital, and opening a free clinic and 
dispensary. 

The Survey commenced in December, 191 4, 
and was finished January i, 1916. Dr. Lanza 
was assisted by Edwin Higgins, of the Federal 
Bureau of Mines, and Miss Leonore Sieber, 
Visiting Nurse for the Tuberculosis Society. 
The data compiled by Dr. Lanza and Miss 
Sieber are now being used by the visiting nurses 
of the clinic, who are following up the Survey 
and will inaugurate an inspection of school chil- 
dren in September. The work of Mr. Higgins in 
the lead and zinc mines is being followed up by 
the mine inspectors of the Missouri Bureau of 
Mines. 

Delegates to the Conference last year heard 
about Jasper County's new hospital. The build- 
ing is now well under way and by May 1, 1917, 
will be in use. In the mean time tent cottages 
are being utilized to care for the indigent tuber- 
culars who have passed the incipient stages. 

The clinic and dispensary may well be termed 
direct results of last years conference, as was 
the idea of getting school inspection throughout 
the county. 

Mine operators of the Joplin district have co- 
operated with the Tuberculosis Society in finan- 
cing the new ventures. Operators comprising 
the Southwest Missouri Mine Safety and Sani- 
tation Association have provided funds to equip 
offices, furnish drugs and other provisions for 
the dispensary, and have placed in charge Dr. 
D. R. Hill, who was for years health commis- 
sioner in Joplin. The Tuberculosis Society is 
financing the Nursing Service out of the clinic. 

While the new institutions are primarily for 
miners and members of their families, many 
persons not connected with mines find their way 
to the clinic. 

As Webb City is situated near the center of 
the county, the Tuberculosis Hospital is located 
there. This city was chosen as the location for 
the clinic and dispensary. Nurses are now 
covering Webb City, Carterville, Carthage, Jop- 
lin, and the smaller towns of the county. 

A public health committee has been organized 
from directors of the Tuberculosis Society and the 
mine operators, it being their intention to launch 
a campaign against all preventive diseases, al- 
though there is no intention to lose sight of the 
Anti-Tuberculosis work. 

At the present time Miss Leonore Sieber, chief 
nurse of the dispensary, has her nurses working 
with the babies and their mothers. Each Wed- 
nesday morning the clinic is packed with the 
kiddies and a keen rivalry between the mothers 
has caused wonderful improvements in the 
manner with which babies are cared for in the 
summer. 

Nebraska 

Nebraska's tuberculosis machinery consists of 
.a State association, the executive secretary of 



which is Mrs. K. R. J. Edholm, with headquar- 
ters in Omaha, one local association, two dis- 
pensaries, two sanatoria, including one State 
institution, and two hospitals for the insane 
making some special provision for their tubercu- 
lar cases. The legislative equipment of the 
State is meager and inadequate. The State 
Board of Health does not take the interest it 
should in tuberculosis work. Local sentiment 
in Nebraska seems to consider the tuberculosis 
problem somewhat lightly because the death 
rate is not high. Kansas, on the other hand, 
with a still lower death rate, takes its problem 
much more seriously, with the result that it 
seems to be in a fair way to reduce tuberculosis 
to a comparative minimum. 

North Dakota 

The State Program 

North Dakota is on the Anti-Tuberculosis 
Map! It has been placed there through the 
efforts of devoted workers and public-spirited 
people of our State, who have given their time, 
energies, and means for the furtherance of the 
cause. The work dates back to February 27, 
1909, when the North Dakota Anti-Tuberculosis 
Association was organized. The legislature then 
in session made an appropriation of $10,000 for 
the purchase and improvement of a sanatorium 
site. A location, appropriate and beautiful, 
with an elevation of 2,300 feet, was selected in 
the Turtle Mountains, near Dunseith. Two 
years later an additional appropriation was made 
for the erection and equipment of suitable build- 
ings and the two succeeding legislatures made 
further provision for more room, better equip- 
ment, and a larger amount for maintenance. 
The present capacity is for about one hundred 
patients. 

The Anti-Tuberculosis Association has been 
largely educational in its aims, carrying on a 
campaign of publicity through lectures, demon- 
strations, and exhibits and through the distri- 
bution of literature. Especial emphasis has 
been placed on the fact that Tuberculosis is 
communicable, preventable, and curable. 

Recognizing the need for constructive public 
health legislation, the Association interested 
itself in this work, and through its influence and 
support made possible the passage of the follow- 
ing meritorious measures : 

(1) Abolishing the public drinking-cup ; 

(2) Requiring persons to disinfect second- 
hand furniture, bedding, clothing, etc., before 
offering same for sale; 

(3) Permitting counties to appropriate money 
to prevent the spread of tuberculosis in the State, 
by employing visiting nurses, etc.; 

(4) Providing for the establishment and equip- 
ment of cottages on the site of the State Tuber- 
culosis Sanatorium at Dunseith, by Fraternal 
Corporations or Societies. 

In this connection, the Masons have built and 
equipped a cottage with sixteen beds and the 
workmen have a similar one under construction. 

(5) Providing for the labeling of meats from 
animals affected with contagious or infectious 
diseases as "Affected Meat" when the same is 
offered for sale. 
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SOME THINGS 

Every Doctor and Every Nurse 

Ought to Know About Cotton 



TO many people cotton is all alike. As a matter of fact there are 
two distinct kinds of cotton used in wearing apparel materials. 
One is bleached cotton and the other is unbleached cotton. 

The characteristics of these two forms of cotton are radically 
different. 

Bleached cotton has been treated with strong caustic chemicals which 
have removed the waxy coating of the fibres. Such cotton is as absorbent 
as a sponge. In fact, surgeon's absorbent cotton is merely cotton which has 
been strongly bleached. 

Bleaching tends to harshen the fibres. 

Bleaching makes a cold fabric. If worn next to the skin, on account of 
its absorbent properties, it takes up perspiration freely and holds it and in 
this damp condition it disseminates the heat of the body and carries the 
cold to the skin. For all these reasons bleached cotton fabrics are cool to 
wear in summer. 

Unbleached cotton of the finer grades is soft. It is wonderfully warm and 
makes an excellent fabric for winter wear. Unbleached cotton can be made 
absolutely clean by mechanical treatment and by washing in pure water. 

Unbleached cotton is non-absorbent. 

We make Dr. Denton Sleeping Garments for children 
from a high quality of unbleached cotton, double carded, 
with a small percentage of pure wool, because, however 
attractive some may think a bleached white garment to 
be, it is cold and clammy and absolutely the wrong 
material for a child's sleeping garment. Unbleached cotton 
used in Denton's and spun into a SOFT yarn and knit 
with a loose stitch, makes a very soft and exceedingly 
warm garment, yet reasonably light in weight. 

Doctors and Nurses are often called upon to recom- 
mend clothing, especially for children. 

We want you to know about the many special fea- 
tures which make Dr. Denton Sleeping Garments truly 
hygienic, and the right thing for you to commend to your 
friends. 

Additional information will be given in future ads. 
Write us now if you are interested. We will gladly send 
you our booklet. 

Dr. Denton Sleeping Garment Mills 

803 MILL STREET 

Centreville - - Michigan 




When dealing with Advertisers please mention Journal of the Outdoor Life 
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Ideals and Aims 

The Association has extended its activities 
along other lines of practical work by establish- 
ing and equipping an open-air school for inmates 
who wish to avail themselves of its facilities. 
All the expenses of teaching, books, etc., are de- 
frayed from the proceeds of the sale of Red Cross 
Christmas Seals. The venture has been an un- 
qualified success. It gives something to break 
the monotony of sanatorium life and at the 
same time opens opportunities for honorable in- 
dependent self-support after leaving the insti- 
tution. To those who live in milder climates and 
are inclined to pity us it may be of interest to 
note how we feel about it. The teacher in charge 
reports as follows: "We did not miss one day of 
school owing to extreme cold weather, and there 
were several days when the mercury stood at 
forty below zero." This is in full accord with 
the experience of the Secretary of our State As- 
sociation, who organized an open-air school for 
"little tots," at the State Capitol. She reports 
"The little folks have attended regularly even 
when the thermometer registered 28 to 36 below 
zero," and again, "At the end of the term every 
child was in the pink of physical condition. ' 
With such ideal climatic conditions and with 
hearts that are cheerful, hopeful, and grate- 
ful we are bound to win. 

The Pennant, our official publication, appears 
every month, "four thousand copies strong." 
Its articles are terse, snappy, and readable, sup- 
plying in terms easily understood by the layman 
the kind of material along the lines of right liv- 
ing that is so much needed by the people. 

North Dakota has not yet reached the "high- 
water mark" in Anti- tuberculosis work, but its 
aims are ever onward and upward. 

Ohio 

Annual Meeting of the Ohio Society 

Delegates to the sixteenth annual meeting of 
the Ohio Society for the Prevention of Tuber- 
culosis numbered ninety-seven, and came from 
forty-three different cities in the state. Pre- 
paredness measures for reducing the average 
annual loss in Ohio of 6,812 lives, from tubercu- 
losis, were discussed by the president of the 
Society, Dr. D. F. Garland, Dayton, Ohio; by 
the secretary, Dr. Robert G. Paterson; and Dr. 
W. O. Thompson, President of the Ohio State 
University. Officers for the coming year were 
elected as follows: President, Dr. Robert H. 
Bishop, Jr., Cleveland; vice-presidents, Dr. 
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The Hy-San Co. '"".t^TcSt. 




THIS IS ONB MODEL OP THE FAMOUS 

KALAMAZOO SANITARY RECLINING CHAIRS 

for use in open air. Any position, ranging from upright to full reclining, may 
be obtained without the use of levers or ratchets of any kind, and with practically 
no exertion on the part of the occupant. Can be used with or without awning. 

Nothing aids the invalid more than comfortable and convenient rest, which is 
especially true in tuberculosis. We guarantee these Chairs to be absolutely the 
most comfortable Reclining Chairs in the world, regardless of price. On account 
of their wonderful comfort, simplicity and great adaptability they are endorsed 
by leading physicians and sanatorium* everywhere. 

Seating is removable and the chair absolutely sanitary in every particular. 
Our Chairs may be folded in compact form for storage or shipment, without the 
removal of screws or bolts. 

The exceedingly low price brings them within the reach of all, as we have 
some ten different models, ranging from S3. 50 to $25.00 each, and also adjust- 
able sanitary Chairs from SI. 25 to $2.00 each. 

Catalog No. 158, in colors, giving full description and price*, sent on request 

KALAMAZOO SLED CO., 605 Third St, Kalamazoo, Nick 
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Louis H. Frechtling, Hamilton; Mrs. George H. 
Robinson, Ravenna; secretary, Dr. Robert G. 
Paterson, Columbus; treasurer, A. W. Macken- 
zie, Columbus; auditor, C. L. LaMonte, Colum- 
bus; Members of the board of Trustees to serve 
for five years: Dr. John H. Lowman, Cleveland; 
Walter E. Bowyer, Troy; Dr. Robert H. Bishop, 
Jr., Cleveland; Courtenay Dinwiddie, Cincin- 
nati; Dr. Charles O. Probst, Columbus; Dr. 
A. C. Bachmeyer, Cincinnati; and Dr. Charles 
G. Souder, Toledo. 

Red Cross Seals in Ohio 
Since practically every accomplishment within 
recent years credited to the Ohio Society for the 
Prevention of Tuberculosis had its basis in the 
income derived from the sale of the Red Cross 
Seals, it is interesting to view the work which 
has been done in connection with the sale of 
seals. In the sale of 191 1, the Cleveland branch 
of the American Red Cross acted as state agent, 
and since then the Ohio Society has been ap- 
pointed in that capacity. In the sales of 191 1 
and 19 1 2, the State Society received twelve and 
one-half per cent, of the proceeds of the sales in 
those cities where local organizations existed. 
Since then the State Society has been receiving 
ten per cent, from such cities. The comparison 
of the number of seals sold in the state and the 
net amount of money available for the use of the 
State Society during the period 1911-1915 is 
as follows: 

No. Seals Sold in State 

1911 1912 1913 1914 1915 

3.500,485 3.065,145 2,838,892 4,059.165 4.183,210 

Net Amount of Money Available for 

State Society 

1911 1912 1913 1914 1915 

$16,711.67 $5,276.84$4,592.09J$5,i74.38 $4,827.96 

Tuberculosis Hospitals In Ohio 

There are thirteen hospitals in Ohio where 
persons afflicted with tuberculosis can receive 
treatment. These institutions are divided into 
one state, two municipal, three county, four dis- 

USE HANDKERCHIEFS INSTEAD OF GiUZE 

At my prices you can afford to do 
to, and laundry bills don't pay. 
Pull-size Ladies' Handkerchiefs, nice soft material, hem- 
stitched border, ready for use. Pour Dozen for $1.00. 
Men's Handkerchiefs, same as above. Pour Dozen for $1 .60. 
All orders shipped postpaid the day received. Satis- 
faction guaranteed or money back. (Agents wanted.) 
F. E. SCHOLFIELD, 12A Worth High St., Mt. Vernon, N. Y. 

Take the Cure at Home t"Wise" Window Tent 



FRESH AIR 



The ALL-YEAR-ROUND Sleeping 

1' 1 



Tent which fits any 
. window and af- 
fords all the ad- 
vantages of an 
out-door porch at 
one - tenth the 
cost. Ordinary 
1 cot may be used 
for bed. Weath- 
erproof, comfort- 
able, convenient 
and very private. 
Whole top pushes 
back leaving tent 
entirely open. 
Recommended 
b y physicians. 
For sal* by 

CABINET WINDOW TENT COMPANY 

Box 429, Springfield, Ohio 





S. P. FREE. M.D. 



is the best cura- 
tive and preven- 
tive remedy for 
tuberculosis and 
anaemia. 

My newly patented 
equipment opens 
both sashes out 
into room at top of 
window. 

This converts ronr 
bedroom, which 
has two windows, 
into a near sleep- 
ing-porch. 

It can be easily 
and qnicklyapplied 
to any window 
large or small. 
The full window 
screen stays in its 
regular position. 
Send for booklet 



PERRY. IOWA 



NOW 

READY! 

THE STATESAN 

(A Guaranteed Ro-flll) 

The STATE STORES' announce the production 
of a guaranteed re-fill for sputum cups. Appre- 
ciating the fact that on the quality of the 
sputum cup depends perhaps the lives of those 
in contact with the tubercular patient — to 
make protection from infection double sure, every 
effort has been made to improve the quality of 
these cups. 

In THE STATESAN we offer a re-fill which we 
can guarantee unqualifiedly. This we do in this 
way: "Each and every filler is guaranteed to be 
perfect, and give perfect service. Should any 
fail to be as represented, your word is all that 
we need to replace the goods without expense 
to you." 

NO INCREASE IN PRICE 

90c bundle of 100 

postage paid; 200 for $1.75, postpaid. Fit 
standard frames. Frames 25 cents each. If 
shipped with re-fills, 15 cents each, postpaid. 
This is the highest grade re-fill on the market. 

For Safety's Sake, Use the Best Ro»fHI 
STATE STORES WALES* WIS. 
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trict, one semi-public and three private hospitals. 
The total bed capacity of these institutions is 
1,408 and approximately 5,000 tuberculosis cases' 
are treated each year. A fifth district tubercu- 
losis hospital is under construction and will 
probably be opened in the summer of 191 7. 
The capacity of this institution will be fifty beds. 
Increases in bed capacities will be provided 
during the next twelve months at the State San- 
atorium and at the Dayton District Tuberculosis 
Hospital. 

Public Health Nursing in Ohio 
The phenomenal growth of public health 
nursing in Ohio indicates clearly that the public 
health nurse is an absolute necessity in carrying 
into effect any program of health conservation, 
particularly in its application to tuberculosis. 
On May 1, 191 1, there was only one state organ- 
ization employing public health nurses. That 
was the Ohio Commission for the Blind, which 
employed two nurses, which number has been 
increased to six at the present time. The Ohio 
Society for the Prevention of Tuberculosis em- 
ployed its first traveling health nurse on March 
4, 191 2, and has employed a nurse continuously 
since that date. The services of this nurse have 
been used in connection with the Red Cross 
Seal competitions which have been conducted 
each year since 191 1. A month's work has been 
performed in each of thirty-five cities by the 
Ohio Society nurse. The records show that in 
twenty-eight of the cities, public health organi- 
zations have been formed, and that twenty-two 
of these organizations each have employed a 
permanent public health nurse. When the 
Division of Tuberculosis was established in the 
State Board of Health in May, 19 13, provision 
was made for two positions requiring the services 
of public health nurse. One of these positions 
was designated by the title, "State Supervising 
Nurse," with the thought that by providing a 
central bureau of aid and information, the work 
of extending the public health nursing services 
throughout the state would be materially 
strengthened. The results which have been 
obtained amply justify the action taken. In 
May, 191 1, there were one hundred and 
ninety-four nurses employed in eleven cities, 
while on May 1, 1916, there were three hundred 
and sixty-six nurses employed in forty-seven 
cities and nine counties. 

• Course in Public Health Nursing at Ohio 
State University 
A constant lack of a supply of properly trained 
nurses to engage in public health nursing in Ohio 
has made it necessary to ask the Ohio State Uni- 
versity to establish a course in public health 
nursing. The course will be offered during the 
coming academic year, which begins on Septem- 
ber 19, 1 9 16. It will cover public health prob- 
lems, social -service work and public health 
nursing. Special emphasis will be placed upon 
field work in connection with the various public 
health and social-service organizations located 
in Columbus. Positions paying from $75 to $150 
per month and requiring the services of public 
health nurses are open constantly throughout 
the state. It is to meet this demand that the 
course is established by the Ohio State Univer- 
sity. 



BAKER'S Breakfast 
COCOA 



<3 



Apurc.deliciousand 
wholesome drink. Rich in 
food value yet of moderate 
pricejt possesses the natural 
flavor, color and aroma of 
high grade cocoa beans, 

Walter Baker & Co. us 

DORCHESTER .MASS 

f'iTAJJLISHED ]780 
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The Strobridge 
Lithographing Co. 

CINCINNATI 

Posters Show Cards 

Window Displays 

Counting House Stationery 

Lithographers of 

The American Red Cross 
Christmas Seals 




SINCE 1849 
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Cincinnati's Program 

No effort of the Cincinnati Anti-Tuberculosis 
League has shown better results than the Bam- 
ford Hills Camp. For two and a half summer 
months, ioo children romp in the country and 
grow fat. The average gain was 4K pounds, one 
girl gaining 25 pounds, and seven children an 
average of 13 pounds apiece. The capacity of 
the camp this year has been increased from 80 to 
140. 

The yearly number of patients attending the 
League s dispensary has passed the 2,000 mark 
for the first time. A careful analysis of the medi- 
cal results shows them to compare very favorably 
with those of leading dispensaries. 

A study of housing conditions by the League 
and by the United States Public Health Service, 
at the I^eague's invitation, has aroused city- 
wide interest, with the following results: The 
housing inspection force has been increased; over 
200 dwellings unfit for repair have been ordered 
down; a lodging-house ordinance is ready for 
passage; and, finally, the Cincinnati Housing 
League has been organized, with a paid execu- 
tive. 

Cincinnati's Health Center plan, for intensive 
effort to reduce tuberculosis to a minimum in a 
limited district, as a basis for city-wide action, 
has attracted national attention and endorse- 
ment. The National Social Unit Organization is 
being urged to combine its experiment with the 
Health Center plan. 

Over 113,000 persons were reached during the 
year through lectures, moving-pictures with 
talks, educational literature, etc. 

The League has taught patients at the City 
Sanatorium light handicrafts since January, 
with surprising success. The total class attend- 
ance has been 2,495, and at the end of five months 
over $200 worth of articles were sold. The work 
has the hearty endorsement of the sanatorium 
physicians. 

An epidemic of tuberculosis frauds has re- 
sulted in six being suppressed. One physician's 
license was revoked, a branch of the Children's 
National Tuberculosis Society was suppressed, 
and two individuals and two companies attempt- 
ing to sell "cures" were stopped. 

A novel campaign against spitting on side- 
walks, including the painting of many thousand 
signs upon the sidewalks of the city, distribution 
of literature through the schools, and publicity 
through the newspapers, followed by arrests by 
the Health Department, has resulted in a notable 
decrease in spitting. 

South Dakota 

How One Woman Stimulated a State 

To begin with, this note is not written by any- 
one in South Dakota. It is being written by 
the Editor himself, as a tribute to the splendid 
personal service of Mrs. E. P. Wanzer, of Ar- 
mour, South Dakota. For years prior to 191 3, 
the National Association had tried to do some- 
thing in South Dakota, but the difficulty was 
always one of securing a point of contact. 
Largely by accident the Association was put in 
touch with Mrs. Wanzer, a prominent woman's 
club leader and wife of an attorney residing at 
Armour. It was impossible to give Mrs. Wanzer 
any personal direction, but she was instructed 
in the Red Cross Seal sale by mail, and to the 



Star Ranch 

in -the- Pines 

Sanatorium 

FOR 

Tuberculosis 

Colorado Springs 

COLORADO 

Facts and Informa- 

tinn* World renowned health re- 
iiuii* 80r k ideal all year-round 
climate. Established 1903. Altitude 
6,500 feet Situated in the heart of 
the woods. Among the fragrant pines. 
Gorgeous mountain scenery. Speci- 
ally constructed rooms, cottages and 
bungalows. Private sleeping porches. 
All modern conveniences. Nurses and 
doctors call bells. Physicians and 
trained nurses in constant attendance. 
Well equipped laboratory and treat- 
ment rooms. Out of the dust, smoke 
and noise, and only twenty minutes 
from Colorado Springs. 

Treatment* ° utdo °r Ufe » *»' 

* rcailllCIIlt comfort, day and 
night, in the most perfect atmosphere 
in the world. Fresh air hygienic- 
dietetic treatment Rest and gradu- 
ated exercise. The administration of 
tuberculin, vaccines, artificial pneu- 
mothorax, and other approved thera- 
peutic measures in suitable and 
selected cases. 

Dof-A e $75.00 per month. Includes 
** ca ** Ce general nursing, examina- 
tions, treatments and all medical serv- 
ices, besides room, board, sleeping- 
porch, lunches and diets. 

Reference** Count r «d 



Societies. 



State Medical 



Q+off* Edward Moore, M.D., Phys- 
OUJ1I • iclan ln charge. CH A8. O. 
GIE8E, M. D., Consulting Physician. 
Alice L. Witkind, R. N., Superintendent 
Gertrude L. Connors, R. N., Chief 
Nurse. Maurice 6. Witkind, Business 
Manager. 
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surprise afid delight of every one, the very first 
year succeeded in selling over one thousand 
dollars' worth of Seals. The next year she in- 
creased her total to over three thousand, and last 
year nearly reached the six-thousand-dollar 
mark. When one considers that the entire pop- 
ulation of South Dakota is a little over six 
hundred thousand, scattered over an area equal 
to that of several Eastern States, the task of a 
volunteer in the 191 6 Seal campaign assumes 
really prodigious proportions. 

Not only has Mrs. Wanzer succeeded in selling 
Seals, she has succeeded in interesting the people 
of the State in public health. She herself re- 
ceives no compensation, but she is now employ- 
ing three field nurses and is anxious to get one or 
two more. The Red Cross Seal sale has been 
used as a lever to introduce the nurse to county 
after county. Outside of Sioux Falls prior to 
19 1 4, the visiting nurse was almost an unheard- 
ot agency, but to-day even the most hard-headed 
of the county officials are beginning to realize 
that the work which this missionary of health is 
doing is money well invested. 

Mrs. Wanzer is planning a bigger program 
than ever during the coming year, and with the 
legislature opening in January it is hoped through 
the influence of the Red Cross Seal Commission 
of South Dakota to secure for the first time in 
the history of the State an adequate reorgani- 
zation of the State Board of Health with a real 
appropriation for public health work and other 
legislation that will put this State in the fore- 
front of the northwestern States, where it really 
belongs. 



When You're Sick 

% You appreciate little touches of 
personal attention. 
1 At Hotel Rest we endeavor to 
combine home comforts and scien- 
tific treatment with the Ideal 
climate of Tucson. 
f Altitude 2309 feet. 
% Individual sleeping porches with 
trained nurse at call both day and 
night. 

1 Rates $15.00 to $25.00 per week, 
absolutely no extras. 

Write for illustrated booklet. 

HOTEL REST, 7 t 4 Jt TUCSON, ARIZ. 



Hillcroft 

Lunenburg, Massachusetts 

A sanatorium for seven tuberculosis patients. 
Special facilities for taking the rest treat- 
ment in bed in the open air. Separate porch 
for each patient. 

Rates $20 to $35 a week; no extras. 

Staff: Joseph H. Pratt, M.D., Boston. 

Alverne P. Lowell, M.D., Fitch burg. 

Charles E. Woods, M.D., Lunenburg. 

Bacteriologist: Atherton P. Mason, M.D., 

Fitchburg. 

For booklet, apply to Mrs. G. Justice E wing 



THE ROCKY GLEN 

SANATORIUM FOR 

TUBERCULOSIS 

Malta-McConnelsville, Ohio 

Ideally located on hilltop of 
1000 feet elevation. Abun- 
dance of pure air and sunshine. 
Each patient assigned individ- 
ual cottage. 

Rates $12. to $18. per week 

Training School for practical 
Tuberculosis Nurses. Arrested, 
incipient y oungwomen accepted . 
Outdoor living £4 hours daily. 

Dr. John Hill, Medical Director 





Dr. Morse's Sanatorium 

Hendersonville, N. C. 

(20 miles south of Asheville via Southern Railway) 
TN the heart of the " Land of the Sky," alti- 
* tude 2300 feet; a stimulating all-year-round 
climate. The Sanatorium is surrounded by 
spacious, well-kept grounds, beautiful mountain 
views. Double sleeping arrangements in and out 
of doors. All modern conveniences. High- 
class service and excellent table. Scientific treat- 
ment combined with cheerful surroundings. 
Conscientious supervision freed from "institu- 
tionalism" characterizes the sanatorium. Rates 
$17.50 up. Booklet on request. 


SAN A i UK 1 L' M -I S - 1 i 1 L^ HI .\ KS 


LUCIUS B. MORSE, M.D., Pjuciao-io-ckarffe 
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Chicago Fresh Air Hospital 

FOR TUBERCULOSIS 

ROGER8 PARK, CHICAGO 
CARES for Patients in Every Stage of Tuberculosis; 
INDIVIDUALIZES in the Treatment of Its Patients; 
IS EQUIPPED for Summer and Winter Treatment; 
IS FAR ENOUGH from the City to insure quiet; 
18 NEAR ENOUGH to allow friends to visit frequently; 
GAS TREATMENT— TUBERCULIN ADMINISTRATION. 
PATIENTS ARE THOROUGHLY INSTRUCTED in self care. 

RATES: ROOM AND BOARD, $14.00 TO $25.00 PER WEEK 

ETHAN A. GRAY, M.D., Medical Superintendent 




Individual Bungalow with Bath 



Sannyrest Sanatorium 

White Haven, Penna. 
Diseases of the Lungs and Throat 

Situated in the Blue Mountains (1300 feet elevation), 
3 hours from Philadelphia, 4 hours from New York, and 
8 hours from Buffalo. 

Cottages and Individual Bungalows 

Visiting Physicians: Dr. H. R. M. Landis, Dr. Joseph 
Walsh. Dr. Chas. J. Hatfield, Dr. F. A. Craig and Dr. 
Isadore Kaufman of Philadelphia, and Dr. Alexander 
Armstrong of White Haven. 

BOOKLET 
ELWELL STOCKDALE, Supt. 




THE CRANE SANATORIUM 

RUTLAND, MASSACHUSETTS 

Elevation 1200 feet 

Rutland is to New England what 

Saranac Lake is to New York 

During five pe&n we have gradliftlfy dev el op e d 

our institution in Srinier, Skill and Supervision 
until we feel prepared to eope with Um le v e ww t 
derminds. As an example of tin- individuality 
of nur work the aerompanying cot is ill list ri- 
tive of patients* handwork which is prescribed 
to counteract unhappy mental stairs. 

For particulars, address 
Baytrd T, Crane, M.D. Sarah A. Crawford, R.N. 

Medical Director Superintendent 



Illinois 

Springfield Open Air Colony 

REASONS WHY 

A PLACE NEAR HOME 

SMALL ENOUGH FOR INDIVIDUAL ATTENTION 

SIMPLE EQUIPMENT 

MAXIMUM SERVICE 

RATES EXCEEDINGLY LOW 

A PLACE WITH A PERSONALITY 

NOT AN INSTITUTION 



ILLUSTRATED CIRCULAR ON REQUEST 

GEO. THOS. PALMER, M.D. 

DIRECTOR 
SPRINGFIELD - - ILLINOIS 
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Lake Muskoka 



CALYDOR SANATORIUM 

C D. PARPITT, M.D., CM,, M,R-CS. f Medical Director 

A new and especially eonst meted .sanatorium for Hie treatment of tuber- 
culosis in a climate that is fine, sunny and invigorating both summer and winter. 
Every room has private sleeping porch to which bed may be readily rolled 
through French windows. Several pairs of rooms en 9liU$ t with bath. Elevator. 

Thoroughly modern lab- 
oratory and X-ray room. 
A c c o m m d a t i o n for 
t weuty-one patients. 

Tra * i Ei < 1 3 \ u rises . G rad i ml e 
Dietitian. 

Particular attention given 1a r- 
yttgealca$es. ( loltapaeof the lung. 
1 uborrulin and specially prepa ted 
v:urinrs used ill suitable cases. 

Evocation: IH miles north of 
Toronto on (iruiul Trunk llatl- 
\miv Latitude H 9 54' N. AU 
tit ode S00 fed . M ean Temper*- 
tuns: mi miner months, (55.6°; 
winter montita, 10.18°; annual, 

§2.2°. Moderate rntei. 
0, W. CROMBIE, M.D., CM, 
Resident Physician 

I'. .r iritViriiiiitii'm, addreaa 

CALYDOR SANATORIUM LIMITED, GRAVENHURST, ONTARIO, CANADA 






MUSKOKA COTTAGE SANATORIUM 

GRAVENHURST, ONTARIO, CANADA 

SITUATED ON THE SHORES OF BEAUTIFUL 
LAKE MUSKOKA — AMIDST THE PRIMEVAL 
PINE FORESTS — IN THE BRACING, HEALING 
AIR OF NORTHERN CANADA, 



UNEXCELLED CLIMATIC CONDITIONS. EVERY 
FACILITY AFFORDED FOR OUTDOOR LIFE IN 

ALL WEATHERS. 

Rates from $15.00 per week up. 
For New Illustrated Booklet Apply to 

W. B. KENDALL, M.D., CM., L.R.C.S.,L.R.C.P„ 

PHYSICIAN-IN-CH1EF 
______ _ _ __^ — 
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